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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotpany is

LHM ENTERPRISE TOBCAND LLC -
(Musr end with the words “Limited Linbility Gompany. ‘leiud Commny ar thalr abbravioson "LLC," or "LC |

ARTICLE IT - Address:

' The matling address and steeet address of the pnnclpal office of the Limited Liability Company is:

: e,

2717 PONCE DE LEON 8LVD . 2717 PONCE DE LEON BLVD =i
‘CORAL GABLES, FL 33134 CORAL GABLES, F. 33134 ;3,9 :

R

ARTICLE I - Regmtered Agant, Registered Office, & Regiatered Agent’s Signature: 57

{The Limited Liability Company cannot serve o jtg own Regiserad Agent. You munt dwsnm an individual or anothcr"

businese ettity with an active Florids registration.) ] T}"

&5

The name and the Florida street address of the register=d apent ate: =

EDWIN ACOSTA-RUBIO
Name
2717 PONCE DE LEON BLVD
- Florida street addrase (P.O. Box NQT ascaptable)
CORAL GABLES Fr. 33134

Ciry, Stete, end Zip

Having been mmed as registared agem‘ and fo accept service of process for the above stated I!mfred
lialsility compemy at the ploce designated in this certificate, I hereby accepy the appointment as
registered agent and agree to dact in this capacity. I further agree to comply with the provisions of all
Jeatutes reiating to the proper and complele performarce of my duties, and I am familiar with and

© accept the ablzga:zm of my position as regtsfmd agent as provided for in Chapter 608, F.5.

R.eglmred Azent's Svgnamre {REQUIRE gé
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ARTICLE IV~ Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is aa follows:

Tiste:

- Name and Addresy;
"MGR” = Manager '
"MGRM" = Managing Membe
MGRM ' LUIS M. HERNANDEZ
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
MGRM MARIANELLA DUNCAN
27117 PONCE DE LEON BLVD
CORAL QABLES, FL 33134
Zeo
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(Usc atiachment if necessary) S

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

12 AON 90

aand

¥
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(If an effective date is tisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

- REQUIRED SIGNATURE:

e (o whes

Signatare of a member or an snchorized representative of x member,

"('n aceordance with section §08.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaliies of periu
that the facts stated herein are true.) per periiry

EDWIN ACOSTA-RUBID
. p}‘:@ or printed name of signes
Eiling Feoy;
" $125.00 F:rling Fae for Articles of Organizntion and Designation

Registered Agent
5 30.00 Certified Copy. (Optional)

- 8 5.00 Cartificate of Status (Optional)
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