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ARTICLES OF ORGANIZATION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- NAME

The name of the Limited Liability Company is:

Lighthouse Prepared, LLC

ARTICLEIL - ADDRESS

1‘:3' J3ISSYHV IV

The mailing address and street address of the principal office of the Limited Lmblll
Company is:

31IVIS 40 ANV 893S
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100 Almerin Avenue
Suile 350
Coral Gables, FL 33134

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE,

The name and the Florida street address of the regisiered agent is:

Guillermo M Alvarez
100 Almeria Avenue
Suite 350
Coral Gables, FL 33134

Having been named as repgistered agent and to accept scrvice of process for the above
stated limited liability Company at the place designated in the certificate, | hereby accept
the appointment 45 L'egistered apent and apree to Aot in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am fﬂmlllﬂr with and aceept the obligations of my -

postlion as registered ter 608, Florida Statutes.
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ARTICLE IV — ~
Menager(s): = moE
S -
The name and address of each Manager is as follows: M = -
=S =
px = I
Litle: Name and Address: Mo T}
MGR ' Guillermo M Alvarez 2. =
100 Almeria Avenue e =) E:;
Suite 350 Er‘j! wn
Coral. Gables, FL 33134 M

(In ac.cordance wifh section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

fe Prepireqd, LLC




