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@ ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:
LSF Group, LLC

ARTICLE It
The principal office address and mailing address of the Limited Liability
Company Is: e =
Principal Office Address: ~m
1940 Bay Drive, #3 % m T
Miami Begch, FL 33141 m;g c‘u -
A
Mailing Address: §< ~
1940 Bay Driva, #5 "2 {71
Miami Beach, FL 33141 oo @ TJ
DX
ARTICLE IlI; gn =
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registared agent are:
Matalie M. Adams, P.A,
1840 W. Oakland Park Bivd., #303
Fort Lauderdale, FL 33311

Having been namea as the registersd egeni and (o accepl service of process for the above stated
profassionel fimited Hability company at the place designated in this certificats, | hereby accept
{he appolntment as reglalered agant and agres to act in this capacity. | Jurther agres to comply
with the provisions of all statutes relating to the proper and complete perfarmance of my duligs,

and | am farmiliar with and accepl the abligalions of my posiion ee registered agent as provided
for in Chapter &8 F.G.

s

Natalie M. Adams, Registered Agent

ARTICLE V.

The name and address of each person authorized to manage and controt the Limited
Liabiiity Company:

David Shiffiman, Manager Member
1940 Bay Drive, #5
Miami Beach, FL 33141
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Alejandro Friedman, Manager Member

1840 Bay Drive, #5
Mlami Beach, FL 33141

Georgs Saghir, Manager Member
1940 Bay Drive, #5
Miami Beach, FL 33141

Amir Saghir, Manager Member
1940 Bay Drive, #5

Miami Beach, FL 33141

Pablo Lugo, Manager Member
1940 Bay Drive, #5
Miami Beach, FL 33141

ARTICLE V.
Effective date is the date of fillng.
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In accardence with secfion 805.0203(1)(b), Flonda Statutes, the exscution of (Mg document constifules
ar affirmalion under the pensities of perjury that the facls sfafed herein are trua. { am aware that any
false information submitted in a document to the Department of State constitties a third degres felony as

provided for in $.817.155, F.8.

Natalie M. Adams, Authotized Representative
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