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ARTICLES OF ORGANIZATION FOR FL,6RIDA LIMITED LIABILITY
COMPANY

ARTICLE I ~ Name: The name of the Limited Liability Company is:

Leblond Investors Group, LLC

ARTICLE 11 — Address:
The mailing address and street address of the prineipal office of the Limited Liability

Company ie:
Principal ce Ad Q2 : [aili e8S;

3001 NE 185 Street # 116
Aventura, FL 33180

3001 NE 185 Street # 116
Aventura, FL 33180

ey

>

~m

ARTICLE IIT —- Registered Agent, Registercd Office, & Registered Agentg 2

Signature: % ™

nE

The name and the Florida street address of the registered agent is: r“?‘:(J
sl

e

i 2

LUIS RAMON JIMENEZ P

22

3001 NE 185t Street # 116 g

Aventura, FL 33180

Hauving been named as registered agent and to accept service of process
Jor the above stated limited liability Company at the place designated in
this certificate, I hereby aceept the appointment as registered agent and
agree to act in this capacity. I fitrther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pasition as
registered agent as provided for in Chapter 608, F.S.

LUIS RAMON JIMENEZ

-./;:is(m?;\g

ent’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Name ddregs:

Title:
MGR MARLENTS JOSEFINA BARRERA
MGR LUIS RAMON JIMENEZ
MGR SIULENYS MARGARETH JIMENEZ

The address for all the Managers is: 3001 NE 185th Street, # 116, Aventurs, FL 33180

REQUIRED SIGNATURE:
—
. i nd ~o
} — ,%‘3 =
| ot ) —
- > o
- Inm h
;\W of a member or an aathorized ?;E;‘ -~
Fepreschtative of o memher, e X ¥
a= -
{In eccordance with section  608.40B(3), Florida - 23 @
Statules, the sxecution of this document constitutes an ;." v =
affirmation vnder the penalties of perjury that the facts Pl
stated herein are true.) o3 B 4
O o
b2 -

LUIS RAMON JIMENEZ

Typed or printed name of signee
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