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- FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

r

SUBJECT LABRADA ENTERPRISES, LLC
REF: W1i4000014268

We received your electronically tranamitted document.
documant has not been filed.

However, the
refax the complete documaent,

Plaase make the following corrections and
including the electroniec £filing cover sheat.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Ravisad Limited Liability Company Act,
Chapter 605, Florida Statutes,

r.f gg
Plaase return your document, along with a copy of this letter, within:ﬁo "??
days or your filing will be considered abandoned. i
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If you have any questions concerning tha filing of vour doaumantg}please 5
call (850) 245-6051.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LABRADA ENTERPRISES, LLC. , & Florida Limited Liability Corporation

x
ARTICLE Ii-Address
The maiting address and streer address of the principal office of the Limited Liability Company is:

13625 SW 109 Ct.
Miami, FL 33176

ARTICLE H1-Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Sonia Labrada
13625 SW 109 Ct.

. Miami, Florida 33176

Having been named as registered agent and to accept service of process for the above stated limited fiabitity
company at the place desigrated in this certificare, I hereby accep the appointment as ragistered agent and agree to
acr In this capacily. 1 further agree 10 comply with the provisions of all statutes relating 10 her proper and complete
performance of my duties, and T am familiar with and accept the obligativns of my position as registered agent as
provided for in Chapter 608 F.5.

}
.

“Sonfa Labrada, Reglstered Agent

" ARTTCLE TV-Management

The limited liability company Is 1o be managed by one manager and is, therefore, 3 manager-managed company,

ARTICLE V- Effective Date: The effective date of this Article of Organization is February 27, 2014

._,4:2-/ 4 :'m_ g .

nia Labrade, Sole Manager S
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(In aceordance with section 605 Florida Stawutes, the execition of o,
thls document constitutes an affirmation under the penatties of perjury, R,

that the facts stated herein arc true.) ki
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