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- ARTICLES OF ORGANIZATION FOR FLGRIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
~ The name of the Limited Liability Company is:

L & F Commercial, LL.C
{Must end with the wordy “‘Limited Lisbility Company. “Limited: Comwny‘ or their abbreviatioa “LLC.” or “L.C,,")

‘ 2
 ARTICLE I1- Address: EClE S
The mailing address and street address of the pnnmpal office of the Limited Liability Company?;s;:g‘ R ’l:;.
Ei-s e B o 1.
: e -
Principal Office Address: ‘Majliog Address: (‘%‘ Ay w
| L) P
. T AL
. 8073 NW 67th St Miami, FL 33166 B073 NW 87th Street, Miami, FL 33168 =) ‘523 _
. o
Hm @
2

ARTICLE {II - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
. (The Limited Liability C.ompmy cannot §Erve oy ity oW chmemd Agm. You mmt dcsrgnm an individual or anosher
busincss entity with an active Florida regumunn ) . . .

The name and the Florida street address of the reg:s;cred agent are: ¥

Edgardo A. Tauring
Name

8073 NW 67th Street ,
Florida street ndﬂr:ss(PO Box NOT accepiable) - cn

Miamni, FL_33166 FL ‘ ' e
City, Stare, de:p . e

Havmg been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designared in this certificate, [ hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree ra comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posifions: regwmd agent as provided for in Chapter 608, F.5.
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

af . Tide Name sy Address:
T 1. "MGR" = Manager o
> . "MGRM" = Managing Member

MGRM Edgéz'dd- A, Taurino
21120 Cove Rosad
Cutler Bay FlL. 33189

(Use attachment if necessary) SNUP ' S

' Almcm: V: Effective date i other than the date of fi.hng (OmOr&AL) ‘

(In accordance with section 608.408(3); Fiorida Siaiules, the execution
of this documnent constitutea an affirhation under the penalties of perjury
that the facts staied herein erc lme')

ENA200 A T/ s N_C)
‘ Typed or pritad name me of signee

Fill ges:

$125.00 Filfng Fee for Articles of Organization M‘ﬂulgnumn
of Reglstered Agent

'§ 36,0 Certified Copy (Optional) - ) ‘H’D’] OCD\L% Oq ‘

$ 500 Certllicate of Status (Optional)
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