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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ ~ Nanze:
The name of the Limited Liahility Compmy is:

LAGARDE, LILC
(Must end with We wermdx “Limbied Liabiliy Company, “Limital Cosnpany™ o thelr abbygviation “LLEL wr L.CL5)

ARTICLE II - Addrexs:
The mailing addross and street address o the pringipal office of the Limited Liability Company is:

Erincipal OfGce Addreyy: - Maijlineg Address:

, 1790 Coral Way, Snite i0Q 1790 _Coral Way, Suilte 100
Miami, FL 33145 _ Miaml, FL 33145 .
; =,
ARTICLE VIl - Registercd Ageat, Registered Office, & Registered Agent's Sigaiiare:
!mmﬂ_{cr mrgqﬁ

{The Limied Liability Company samnol surve sy its own Rogistered Ageatr. Yau seus) designnle un iodivitlal
T

businces entity with an aelive Floniay sopisiration,)
a ot e
The name and the Florida street uddress of the registered agent are: @
i
Fausto Sancheg A T
' " Name —w sy
O; 3 B

LI-01Kg 21 19090

valy
3l

1790 Coral Way., Suite 109
Flovida street address (.0, Bax NOT accepiabie)
33145 .

Miami rt.
Ciity, Siete, and Zip

Having boen nemedd as registered ugent and 1o accept xervice of proceys for the ahove stated limited
liabitity company ar the place designated in thiy certificute, | hereby secupt the appointment as
registerad agent and agree 10 oct in this capacity. | further ugree 1o comply with the provisions of all
Faoutes relating o the proper and compleis ye ance of my dutics, and ! am familiar with and
aecept the abligations of my posiy 4 gred agent as provided for in Chapter 608, F.NG

Reginored AgentpSignutory (REQUIRED)

‘ (CONTINVED)
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ARTICLT: TV- Manager(s) or Managing Membcer(s):
Tho nume and address ol vuch Manager or Managing Mcmbet is as follows;

itle: Nuine and Addyess:
"MGR" = Manager '
"MGRM" — Managing Member

MGRM Fauste Sanches
T 1790 Caral way, Suite 100

‘MTami, Pl 33T4n

(Use auschment if necessary)- :

ARTICLE V: Bifective date, ifothér theii the date of filing: . (OPTIONAL).

(if nn effective date is Visted, the date must be specific and cabunt be more than five business duys pifior

to ur 99 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of o memb representative of & momber.

{In necordance with section 608.408(3), Florida Stalutes, the execution
ol this dutunwea( constitutes an alfirmuation under the perallies of perjucy
that the Tects stated herein aie rue.)

Fausto Sancheg
Typed or prinwd nwmw of signee

Filing Feps:

$125.00 Filing Fee for Articies of Organization and Dosigantion
of Registered Apent

$ 30,00 Curtiiledd Copy (Optional)

¥ 5.00 Certifieate of Statux (Optivnal)
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