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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

2
€ 3
The name of the Limited Liability Company is: = 9
o)
| LSz
Lavington Holdings, L.L.C. \ 8%
(Must gnd with the words Limited Linbility Company, “L.L.C.," or "LLC") £ = =i
, =. 34
. ARTICLE Xl - Address: S 35
_ The mailing address and stroet address of tbe principal.office of the Limited Liability Compeny %
Prizcipal Office Address: Mailing Addregs; -
136838 SW 142nd Ave,
Miami, FL
33186

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited! LiabTlity Company cannot serve es its own Raglsterod Agent. You must designate an individual or another
buziness cntity whth an active Floﬁdn registmtion.)

The name and the Florida streot address of the registered agent are:

Effective Date (93/03/03
Braid Flanigan

Nameo

13638 SW 142nd Ave,

Florlda street address (P.O. Box NOT acceptable)
“Miami, FL 33186 L

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comperty at the place designated in this certificate, I herehy accepl the appointment ay
registered agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and 1 am famtliar with end
accept the abligations of my position as registered agent as provided for in Chapter 608, I.5..

Resi@/\gmfs Signﬁsrc (REQUIRED)

- (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The narge and address of each Manager or Managing Mcmber is as follows:

Tithe; Name and Address:
"MGR" = Manager -
"MGRM" = Managing Member
MGRM Brigid Flanigan
73635 SW 142nd Ave.
Miami, FL. 33188
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* (Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: 03/03/08 . (OPTIONAL}

(If an effective date is ligted, 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:

' Sigwatere éa member oT AN ’i:tlwriud representative of @ mombar,

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of thic dacument constitutes an 2Mirmation under the penaltios of perjury
that the fiscts stated horein ars trim.)

Briaid Clani
; AH‘#& cenow namc of Mgnee

Fillng fees:

$125.00 Filing Fee for Articles of Ormanisntion and Designation
of Registered Agent

3 30.08 Certified Copy (Optional)

3 5.00 Certificate of Statos (Optioun])

: 2ot
HO8000056810 3 Page 2 of 2



