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ARTICLES OF ORGANIZAT[ON FOR FLOR]DA LIMITED LIABILITY COMPANY
ARTICLE I - Name: - :
The name of the Limited Liabﬂity Company is:

L 3V Sales & Magkering ConsoLring SERVices e

{Must end with the wards “Timited Linsflity Ompany, “L.L.C.," ar "LA.C.™)

ARTICLE IT - Address:
The mailing address and street addreas of the principal office of the Limited Liability Confpafy
- o= &
Principal Office Address: Mailing Address; ' ' {3:5 _;?
. ; - p a3
4320 Sw |y St 9320 SwW e §f R
Fikdad . T DITYY M—RM#J}E:
%:»

ARTICLE ITI - Registered Apent, Registered Office, & Registered Agent’s Slgnatulﬂe
(The Limited Liabiljty Company cmmnot serve as [ts own Registered Aglmt You must designate an individual or anothor

TGN 01 e G

bunmcan entily with an active Flerida registmation.)
The name and the Flor ida street address of the registered agent are:
- AZARO S. VAZQRUEZ,

Name
=316SW 14 St
Florida atreet address (P.Q. Box NOT acceptable)
D‘L\ okax A 2o e as

City, Stute, und Zip

Having been named as registered agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accepr the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail

statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
my position as registered agent as provided for in Chapter 608, F.S..

ot D < VWM

nstered Agent's Signature (R@JFED) ~

accept the obligations

~ (CONTINUED)
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FROM :,’I_QZRRUS
h

ARTICLE IV- Manager(s) or Managing Member(s):
The name and nddress of each Manager or Managing Member ig us follows:

Name and Address;

Title;
"MGR" = Manager
"MGRM" = Managing Member _
_MGR LAZARO 9. VJazguez .
1320 Se) 14 o :
' MiGry  Fr B354y
au : - =t
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(Use dttachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior

to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:
4 !
Sign‘i’tnre {ja member or an anthorized r{p&'&cntatiwn( a mcmber.,

(In accordance with section 608,408(3), Floridn Statutes, the exetution
of this document constitutes an affirmation under the peaglties of petjury

that the facts statcd herein are trae.)
Lazdapo S VaAzQuELZ .
Typed or printed nume of signea

§125.00 Flting Fee for Ariicles of Organization and Designation
of Registered Agent '

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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