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Florida Departme"nt of State |

Attention: New Filings Section
To whom it may concern:

This is to advise you that the owners of LHfD E).P—l Sﬁ’b U)Dl"ld 6“46(0(&35' LLC
‘ofDoc#_ LIDDODOS 2&7'2_, ' are the same owners of the attached

“articles of incorparation. We have dlssolved the company and have no mtentlon
of reopening it. Thank you for your help in this matter.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Las [Prisae Worl]

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

gﬁﬁ?g AW ﬁ[gj: %35’ 5“?5%
ta My FL. 93“1“4‘

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limitcd Liability Company cannot serve as ity own Registersd Agent. You must designate an'individusl or another
business entity with 2n active Florida registration.)

The name and the Florida street address of the registered agent are:

Nickky  (Boeno

4 Name

2435 50) Y™ Steet

Florida stroet address (P.O. Box NOT acceptable)

Miami, & 56/%

Chy, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capac,g: Piier agree 1o comply with the provisions of all
statutes relating to the proper and comple Fo ce of my dulies, and { am familiar with and

iﬁ:‘f.‘g‘:’ i
pac —- Gt S
Regi : ure {REQUIRED) " %’3’ = . “WE
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ARTICLE IV- Manager(s) or Managing Member(s):
The same and address of each Manager or Managing Member is as follows:

Title: Name and Address;
*"MQR" = Manager ‘
“MGRM" = Managing Member
MNeBm MKy Boend
159 S It Streel

/nmml, FZ- 33“';"#

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)
REOUIRED SIGNATURE: L
Signa e utho ¢ of 2 member,

{In socordanca with section 608.408(3), Florida Statutes, the execution of this docoment
constitures an afﬁmonundumepmaluwnfpsqmymmmefmstwhemmm
I am aware that arty false information submitted In ndoauuarttod:enepamanofsm
constitutes u third degree felony as provided for in 5.817.155,F.S.)

. Aéé‘*gif 5;41600
Tybed or pinted name of signes
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