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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE, 1 - Name:
The name of the Limited Liability Company is;

LECHOQSE INVESTMENTS; LLC,
(Must ond with the words “Limitd Liability Gompany, -L.L]

ARTICLE II - Address:

The mailing address and street address of tbc principal office of the Limlted Liability Company is:
|
Principat Office Address:

mgﬁgliﬂ_r_m_ﬁ
5628 TORREMOLINGS AVE

MIAML, FI, 33178

C.,m or*LLC™

ARTICLE III - Reg:stered Agent, Registered Ofﬁce, & R

qg;lstered Agent’s Signature:
{The Limited Liabllity Company cannot serve as s own Registered Ageal. You must desigrate an individue! or enother
business entity with an active Florids registration.)

The name amwi the Florida street address of the reglstered agenit

. FLAVIA TENAGLIA ] . B, 2
Narues f LS

3629 TORREMOLINOS AVE %—:; O e

Florida swreet address (P.0. Box NOT accepmble)  h%0 5§

. - -

MILAMIL, FL. 333,78 Mo o 1

City, Stats, and Zip Al = 3
o3 @

Having been named as registered agent and 10 accept service|of process for the @;We stdied Hmited
liability company at the place designated in this certificate) I hereby accept the: appoz%enr as
registered agent and agree to act in this capacity. 1 further a

agree 1o comply with the provisions of
all stanaes relating 1o the proper and complete pedbrmw of my duties, and I am familiar with

and accept the obligations of my position as regigtered qgen{ as provided for in Chapter 608, F.5..

|
W@ |
 Regltsred Agent's Sj (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

|
|
l
!
The name and address of each Manager or Managing Membck is as follows:

Title: Name and Add ss-
"MGR" = Manager T
"MGRM"™ = Managing Member - o -
|
MGRM BILVIA BEATRIZ FIGUERCA OXORY
A 3629 TORREMOLINOS AVE
MLaM, F, 33178 !
: i
MGRM FEDERIGO JAVIER TENAGLIA | .
2620 TORREMOLINGS AVE - Pn =
MAML FL 33178 | P <
| 2= 1
H m - apo—
MGR : FLAVIA TENAGLIA | E,'{-l P
3520 TORREMOLINOS AVE /-
MIAMI, FL. 33178 | T . N
| S = O
! o R
| B
i = e

(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 042910

. (OPTIONAL)
(If sn effective date is listed, the date must be specific and cannot be more than five business days
prior to or 3 days after the date of filing.)

REOQUIRED SIGNATURE:

niative of & member.
Florida Statutes, the exccution of this documem
consdartes an affirinati afpemu’ythﬂtthefacksmﬁedhmmm

information submitted in a document to the Deparmsent of State
constitutes amlrddegreefelonyas provided for in 5,817, 155 F.S.)

FEDERICO JAVIER TENAGLIA
Typed or primed pame of signee

rage 2 of 2

H? G“GGQ 44?



