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ARHCIJES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

! LB INVESTMENTS, LLC

‘ (Must end with ﬂlc'ni'ords “Limited Liability Company. L imited Company™ or their sbhreviation *LLE." or “Le")

ARTICLE II - Address:
The mailing adé?ress and street address of the principal office of the Limited Liability Company is:

. Prigcipal Office Address: Mailing Address:

2515 KATHLEEiN STREET 2515 KATHLEEN STREET
i TAMPA, FL 33607 TAMPA, FL 33607
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: ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatur;
¢ (The Limited Eiability Company cannal scrve as its own Registered Agent. You must designate an individual or anoth
+  business grtity witl an active Flotida rogistration.)

SovHY Y

: The name and the Florida street address of the regisiered agent are:
BENITO PEREZ

Name

2515 KATHLEEN STREET
! Florida street address (P.CO. Box NQT acceptabls)

TAMPA, L 33607
City, State, and Zip

£5:6 WY B~ AONGO

VIS 40 AYYLIHIAES

YO 33

Having been named as registered agent and to accept service of pracess for the above stated limited
liability corrli_pany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position gistered agent as provided for in Chapter 608, £.5.,
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; Registered Agent's Signature (REQUIRED)
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AR'IICLE V: Effcctwc dare, if ofher than the date of filing:
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ARTICLE [V— Mannger(s) or Managing Member(s):
The name and address of eack Manager or Managing Member is as follow.s

Title; Name and Address:
"MGR" = Manago:r
"MGEM" = I\fianagmg Member

P.g3

MGR BEMITO PEREZ
: 2515 KATHLEEN STREET

TAMPA, FL 33607

MGRM ‘ LAZARA PEREZ
; 2515 KATHLEEN STREET

TAMPA, FL 33607

MER MARIA C. PEREZ

2515 KATHLEEN STREET

TAMPA, FL 33607

(U s¢ attachmrjnt if necessary)
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. (OPTIONAL)

i effective date mlmted, the date must be specific and cannot be more than five business days prior
to ori%D days after thg date of filing)

REQUIRED FSIGNATU

e S S

Signature of a member or an authorlmdﬁruentmve of & member,

{In accordance with section 608.408(3), Floridz Statufes, the sxecution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stuted herem are true.)

MARIA C. PEREZ

Typed or printed name of signee
Filing Fees:
$125.00 F'xlij:lg Fer for Articles of Qrganization and Designxtion
of Registered Agent

3 30.00 Cerflfied Copy {{ptional)
5 5.00 Cartificate of Status (Optional)
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