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ITY COMPA

RTICLE A

ARTICLE | - Namae:
The name of the Limited Liabllity Company Is;
LSC 7 INVESTMENTS LLC

ARTICLE Il - Address:
The maling address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: 3001 W, Hallandate Beach Blvd,
Suite 318
Hollandaie FL 33009 - ~
r‘?,‘:ﬁ =
Malling Address: 3001 W. Hailandale Beach Bivd. LY
Suite 318 o e
Hallandale FL 33009 DI e
m-< M r“"'
S
T m
ARTICLE Ill ~ Registered Agent, Registered Office, & Reglstered Agenty glgng\ure'f:-;
S~ o
TS

The name and the Florda street address of the registerad agent areX

ML F Reqistered Agent Corp.
Nome

Florido Street Address [No P.O. Box)

al Gables, Fl 33134
Clty, State, and Zipcode

Having been named as registered agent and fo accept service of process for the above sfated
0 y

limited liability company at the ploce designated in this certificate, | hereby accept the
appointment os registered agent and agree to actin this capaclty. | further agree 1o comply with
the provisions of alf stertutes relating to the proper and complete performance of my duties, ond |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 805, F.S..
~ ¢ ] M.__

Registered Agent's Signature
(Michae! J. Freeman, President)
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ARTICLE IV ~ Manager(s) or Managing Member(s).
The name and addrass of each Manager or Monaging Member is as follows:

e o d :

“AMBE = Authoriond Mpmkoet
"MGR' 8 Manoger

MGR Leonor-3armienio Camperos
: 1643 Brickedl Avenus
Unit 804
Miami FL 33129
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i

REGUIRER SIGNATURE:

+

33SSYHY 17
00 OAY 2i &34nim

AENE

Signature of @ member o} ani ulhohmd representalive of a men';bgr
{In accordance with section 606.0203 (1) {B). Florlda Statutes. the executicn of
this document constitutes an affirmaiion under the penaifies of perjuty th ha
facts stated harein are true. | am aware that any false information submittad in
o document ta the Depariment of Siale constltutes a third degrea falony os

provided forin 3. 817168, F.5.)

}
Type or print nome of signee

s Fiing Foes;
$123.00 Fliing Fee ior Arlcies of Oracmizaﬂon & Designation of Registarad Agent

$30.00 Cerlified Copy {Optianal)
$5.00 Certificate of Stotus (Optional)

Puge 2012
FAX AUDIT NO.: H14000035042 3

£ eobed LEBL-EPP(QOE) wd Umuseld T8RRI WGZOIL0 PLOZ ZL qed



