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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Lisbility Compuny ia:

Lagomaciny Tnhvestiment), LLE

{Want end winh the wonds “Limited Lisbility Company, “L.L.C.." ot "LLC.")
ARTICLE 1T - Address:

The mailing address snd street pddress of the principal office of tha Linmited Liability Company is
cinnl

ﬁ% Fast 1O “-r‘\

walh, i BHeI0

Majling Address:

——%’Mﬁ———-—:

ARTICLE I - Registired Agont, Registered QOffice, & Registered Agent's Signature:
CThe Limired Lisbility Compaay onnot serve B3 s own Raginered Apmt. You mus designase an individua) of snothes
businsss mbdy @ith &n tclive Flonds registration.)

The nmue and the Flonds strect address of the registered sgent are:
J&Q&‘ Q%ngc in
ame

acd

East 1D Place

Flarida snzet address (P Q. Box NOT acceptable)
—I-L‘-a {ealy oL

AFONO
City. Seate, and Zip

Having been named as regisiered agent and to accept service of process for the above seaced lirnited
Habilipy company i ihe place designaed in this certificare, I heraby ucevpt the appaintmem as

regirisred ogrent ond agree to act in this capacity. 1further agree to comply with the provisions of all
statdes relating to the proper and complete performance of my duties, ard 1 am famillar with and
accept the obfigarions of my porition as registered agent as provided for in Chapter 608, F.S..
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Agenifs Signanue (REQUIRELD)

(CONTINUED)
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ARTICLE IV- Manaper(s) or Mapaging Member(s): w
The name and address of each Meoager or Managing Membaor 19 as followa:

Titls; Name and_Addresy:

'"MGR" = Munager L=
"MGRM" = Managiing Member £ Q=
ot (23 L) (:’
MR QE&% Loacmac ini % B0
¥ —;j piv )
@Bl £ 10 "Place . 53,
Hial EXT-11=) 2 234
-y
N D 5
(Use attachment if necessary)
ARTICLE V: Effective dams, (f other than the date of Shing: . (OPTIONAL)
(If an effective date is Hated, the date must be specific and cannot be more than Bve bayinese days prior
to or 99 days After the date of filing.)
REOUIRED S5IGNATURE;:
or an Authorized representxtive of & mamber.
(1a sccordanca with section 608.408(3}, Flonids Stabutes, (he execution
of 1his document coostitutes an affinnaiion under the penalties of parjury
thm (e fact1 stated herein ura true. ) .- . .
ke Lanomacint
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