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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Laém’caw’ées Hmevay CH. LLC

(Must end with the words “Limited Liability Casfpany, “L.L.C.,” or “LEC.")

ARTICLE IT - Address:
The mailing address and street address of the pnnmpal office of the Lmuted Liability Company is:

Principal Office Address: Mailing Address:
2290 Ned l!‘/)%dlféa gke 0/ SAME

MHivw/ A ED/2AE

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot scrve as its own Registered Agent. You must designate an individual or anolher
business entity with an active Florida regisirarion.)

<1

Thc name and the Florida strect address of the regrsterod agent arc: E 2 ué .
= e
Name hFr Wb
5290 N/ ust// Ave, Gude 1or "o x 1T
Florida street address (P.O. Box NOT acceptable) . ‘;;"j = I
"{;3771; FL S=/ .71:? §F:: f;

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as -
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stanutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S.,

NIy
_ od Agerit's Signature (REQUIRED)

(CONTINUED)}
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ARTICLE YV- Mapager(s) or Managing Member{s): .
The name and address of eaoh Manager or Mnnagmg Member is as follows:

Title; Name and Address:
“"MGR" = Manager '
"MGRM" = Managing Member ‘
HGRH ' Delia M, aeme_,/o~ Borres

P290 Md 114 Y Ave, Goite ro/
MiFmy ISR X2

oG R Jose &, \/2[5_"""%/&* Komero
F290 N 4dsh Ave Gulte 72/

(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 filing)

EQUIRED SIGNATURE

mai% MO&Q\

Signaturéof a mcmber oran autharized reprisentative of a member. g o

r1'~ —
(In accordance with section 608.408(2), Florida Statutes, the execution oft'ms docurnurt' E "’”H
constitutes an affirmation mder the penalties of perjury that the facts stated herein @3
Imnawmth.atanyfalsamfommtlonsuhm!tmdmadouxmcmwﬂ:chpmnemof oS T,

constitites a third degree felony as provided for in 8,817,155, F.S.} w |
2 W) Berwe/o - Bomes o =z [T
Typed or printed name OFsignec ] g\:: e {:Mj
pod
pg .

§125.00 Filing Fee for Articles of Organizstion and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Statas (Optional)
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