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ARTICLES OF ORGANEZATION FOR FILORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Companly!is:
LAKELAND BUILDING OF FLORIDA, LLC
{(Must end with the words “Limited Liobility Company, ~ Company™ or their abbrevistion “LLC," or “L.C.,")
ARTICLE I - Address:
The mailing address and stroet address of the ﬂim@d office of the Limited Liability Company is:
Principal Offico Address: Mailing Address:
3080 8 MIAMI AVENUE 3060 S MIAM! AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
ARTICLE III - Registered Agent, Regis Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sefve as its own Agend. You must designate an individoal or another
busincss entity with an active Florida registration,)

The name and the Florida street address of the gegistered agent are:

—
R
— =
TEOBALDO HUMBERTO FUENTES =r S
& a).)_ w ——
7
30608 M AVENUE F‘ﬂ‘l C: - !'cl';
Florida aditress (P.O. Bax NQT acoepiabic) =
g
MIAM! FL 33133 o= @
i 2 2
Om @
Having been named as registered age.

>

s certificate, 1 hereby accept the appointment as

eity. I further agree to comply with the provisions of all
b srformamice of my duties, and I am familiar with and
accept the obligations of iy position as regh

tered agemt as provided for in Chapter 608, F.S.
hv T

Heogistered Agent’s

'ERB’QU]R&.D)

(CON| )
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ARTICLE IV- Manager(s) or Managi ber(s):
The name and address of each Manager or ing Member is as follows:
Title:
*"MGR"” = Manager

"MGRM" = Managing Member
MGRM

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the
(If an effective date is listed, the date must be
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Y

e and Addresé:

BALDO HUMBERTO FUENTES

S MIAM! AVENUE
NUA]

MI, FL. 33133

ling:

Signature’of a member or

et

(In accordance with section 608.

of this document constitutes

vorired representative of 8 member,

3), Flotida Statutes, the excoution —H O
ation under the penalties of perjury ~ F=2m
thet the facts stated herein ) — ‘; =
o

TEOBALDO|HUNIBERTO FUENTES = AR
Typed ted name of signee A = «
Elling Fees: me B
$125.00 Filing Fee for Articies of Organiratioh akd Designatisa oL @
of Registered Agent = D -]
$ 38.00 Certified Copy (Optional) om @

$ 5.00 Certificatr of Status (Optional) »
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. (OPTIONAL)
and cannot be more than five husiness days prior
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