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ARTICLES OF ORGANIZATION FOR LARACO, LLC
ARTICLE I - Name:
The nams of the Limited Liability Company is: Laraes, LLE
| ARTTCLE XX - ).ddms:

The malling address ond street address of the prindpql office of the
Limired Liability Company ist 4445 Sabal Peim Road, Miami, Floridd 33137,

ARTICLE IXI -
Registered Agent, Registered Office, & Registered Agent’q Signature:

The name and the Florida gtreet address of the regi
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 1
Florida 33133, -
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Hamgbm named as registered agent and o accept servige of process Y ;’_’i _
the above stated limited liability company at the place defignated in ME% =)
= ~
—

in this capacﬂy I further ogree to comply with the provisi
refating te the proper and complere perfermance of my duties, 4
with and accept the obligariens of my posltion of ragistered agent as provided for
in Chapter 608, Florida Statutes.
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X
Registered Agent's Signature

Article IV - Manager{s) or Managing Men_aber(s) '
The name and addresq of each Manager ar Managing Mmbeﬁ it ag follows:

Titles Name and Address:

ancoar ——Fatos Beserberg

Samuel Spenoee Bham

ATTORNEY AT LAW

SUNE TIEATAIL AVENLE, SUMTE ao- COTONLUT GNOVE. FLORDA 33T TREPHONLE: t3O6) $54- 1008
BaiA 2 O sambham.ooy
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Signature of a mMmember of on
. authorized repres

tative of a
member,
(In accordance with Section 60B408(3), Florida
Statutas, the exscution of thiz document constitutes an
affirmation under the penalties of perjury that the facts
stated harein are true,)
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$ 100,00 Filing Mea for Articles of Organization o @
§ 25.00 Detignation of Registersd Agent g N
$ 30.00 Cartified Copy {OPTIONAL) om
$ 300 Cartificars of Status (OPTIONAL)
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ATTOWMEY AT Law
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