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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namae:
The nume of the Lirmited Liabtlity Company is:

LCBIZ Srratugies, LLC
(Must end with the words *Limitad Liubiliey Compuny. VL LC" e LLE™

ARTICLE II - Addross:
The muiling address angl street address of the peincipal office of the Limired Liabiliy Company is:

Principal Office Addresy: Muailing Addresy:
B333 NW 53rd Street Same

Suite 2450

Deral, FL, 33186

ARTICLE LI - Reglsternd Agent, Registered Office, & Registered Ayent’s Signature:

L d

{The Limired Liability Compuny vunnet serve as its pwa Registered Agent. You must designate wn individual or snother— % o

busiuess entity with an weoive Flooda registration.) WO e

. —
. ot T
The name and the Florida street address of the registeced agen are: o = o

David A, Lopez S £ i

Name Tl = MR N
T X e

8333 NW 53ra Strael, Sulte #450 o D

Florida srreet address (.0, Box NOT accoptable) Pl e—

iy [N

Doral, FL 33156 ’
City, State, and Zip
Having been named as registered agens und to aceept service of process for the above stated limited
liabifity compuny ar the pluce desiynated in this certificote, I hereby accepi the appaintmont s
registered agent and agree t0 act in this cupacity. 1 firther agree o comply with the provisions of
all stututes relating to the praper and complete parformance of my dwics, and £ am famdliar with
and accept the obligaiions of my position as regisiered agent as provided for in Chaptsr 608. £.5..
\
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Repglsthred ahure (REQUIRED)
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ARTICLE 1'V- Mauager(s) or Managing Member(s): i
The name and uddress of each Munager or Manaying Member is as follows: !

Title: Niume and Address:
"MOR" = Munuger
"MGRM" = Managing Member

———— e = e

MGRM Davig A, Lopag
8333 NW £3rd Street, Suile #430
Dored. FL 33168

{Use attachment if necessary)

—_ _——

ARTICLE V: Ellective date, if other than the dule of filing: .(OPTIONAL)
(If an effective date is listed, the date must be ypecific and cannot be more than five business days
prior to or 90 days after the date of tiling.)

‘1

REQUIRED SIGNATURE:

Signacure of ¥ unfuuthorized repryyentative of a member.

B
%

L0y AGN £107

A

(In accordance wit 0§65), Flarida Swtites, the ciccution of this docament .
constituces an affirmation ( £ penaltics of perjuey lawg he facts stated herein are nue
1 #m awars that apy false lnformation submirted in 2 ducument 1o the Department of State
constitutes a third degree felony 28 pruvided for ins.817.135, F.5.)

David A Lopez

“Typed or pristed npme of signee
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