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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

: La Puoea Lopee LLC

(Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC ™)

ARTICLE §1 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Matiing Address:

iqincsgal Office gdgg[lessﬁv _ \ O

ARTICLE 111 - Registared Agent, chistcred Office, & Registered Agent’s Signature;
{The Limjted Liability Company cannot serve s its own Registered Agent. You must designate an mctw:dud! or
another busingss entity with an active Flarida registration,)

The name and the Florida sireet address of Ihe registered agent are: r;j__ i =
T N
Ll nay  LOPLE EA
ame e S SR
g ile! e o Ave GL 4

Florida strect addiess (P.0. Box NOT acceptabie) . e

l i ]a L/‘ ,.,(:kh i 6w lz) T_:luw : :‘vu.-.-..;‘.‘
City Zip g =

Having been numed as registered agem and Lo aceept service of provass for the above sated liméted liubitity company ai
ihe place designated in this ceriificate, 1 hereby accept the appointment as rogistered agent and vgree io get in this
eapactty. I further agree to comply with the privisions of all siatutes relaung 10 the proper and complew performance
af my dwties, and [ am familiar with and scceft the obligations of my position as regisiered agem as provided for in
Chuptpr603, F.5.

()5

Registered Agent]s Sigpafire (REQUIRED)
e

(CONTINUED)
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ARTICLE TV- .
The name and address of each gerson authorized to manage and control the Limited Liability  Company:

Title:
"AMBR" a Authorized Member

r J

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing. AOPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing)

ARTICLE VI: Other provisions. If any.

REQUIRED SIGNATURE:
/ ]

Signature of\f\‘gl er oF an authorized representative of # member,

{in accordance with sectian 604.0203 (1) (b), Florida Siatutes. the exccution of this document
constitutes an 2ffirmation under the penallies of perjury that the facts siated herein are true,
{ am aware that any faise informntion submirted in a docunrent to the Department of Stare
constitutes a third degree felony as provided for in s.817.155. F.5.)

L.Lfaml Loz

Typed or printed nalpe of signee
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