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June 20, 2014 ‘*::nﬁ”!

FLORIDA DEPARTMENT OF STATE
FASTKIT Division of Corporations

’

SUBJECT: LAF3 PROPERTIES LLC
REF: W1400003B492

We received your electronically tranamittaed document, Eowever, the
dogument has not been filed. Please make the following corrections and
refax the complete docurent, including the electronic filing cover sheet.

List the Registered Agents name exaatly as it appeats on DOS records.

Pleasa return your doocumsnt, along with a copy of this letter, within 60
daya or your f£iling will be considered abandonad,

If you have any questiens concerning the filing of your document, please
call (850) 245-6051.

Neyra Culligan FAX Aud. #: E14000147424

Regulatory Bpecialiat II Letter Number: 814A00013401
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY

ARTICLE 1. Name:
The aame of the Limited Linbility Company is:

LAY PROPERTIES LLG
{Mus1 end with the words "Litmited Liability Company, “L.L.C.," er “LLC.")
ARTICLE 11 = Addross:
The mailing address and sireet address of the pnncapn! office of the Limised Liability Company is:

Poinsina! DMfice Address: ailt droas:

MIAML, EL._13158

MIAMI FL 33188

ARTICLE 11 - Registered Agent, Registered Office, & Rugistered Agent’s Signature:

{The Limited Liability Company cannol Serve o8 iis pwi Registared Agont. You must designaie an mdwidu:ﬂ-o[,..
another business ety with an active Florido registration,)

D
=
oy be
. . P .
The name and the Florida street gddress of the reglsiered agent are: =T =
RENITEZ & COMPANY CPAS, LLE _ AN
Nome ) ¢ :-\ e
e
Ap01 SW 24 STREET — =
Florida street address (P.O. Box NOT accepinbie) e
MIAMI F). 33165 7 8
City Zip

Having bean nomer a3 registered agent ar 1o accept sariee of process far the above sicved fimired Hability company at
the place designated in this ceriificate. ] herchy aerupt the appoinment os registered agent and agree (v ect in thic
capacity. firther agree to conply with the provisions of all stehuer relating io the proper and compleie performance
qf my duties, aud | am fanstliar with and ageepy the obligotions uf my pasition as registercd ogent as provided for in

Chaper 803, F.5..

chlslcr@ Agent's Siv {REQUIRED)

(CONTINUVED)
Page1ol2
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ARTICLE 1V-

The name and address ol eoch peron authorized 10 manage sndd control the Limited Liabifity Companmy
Eitle:

Nome nnd Address:
TAMBR® = Anthorized Member
"MGR" = Manaper
MGR ANAMARIAPARDO CALYO ESHNA..
H&. [TﬁP&lUN& ]ﬂQQ ELDQ._.MAQB__LG A
3A0 LO.-
MGR EEBNANRODE QUIVEIRAESILVA
BUA Iiggmu

ﬂa_ 800 BLOCQ &MADE!Aﬁ
QSvQDE
‘SAD 'E'Pﬂ. LG~ S

~ (Liss anachment if necessary}

ARTICLE V: Effective dote, if atber ihan the date of filing
£1f om effective date is Ysted, the dato must be specilic :md cannot be more than five bosiness doys prior to or 50 days.afler
the thate of Ming.)

(OPTIONALY
ARTICLE Y1z Other _pm.vis-iuns. Wany

REQUIRED SIGNATURE; /P 2 o

slgnnlurg 1 weHtbier or
{In acroritance with seefion 605,020 (

nuthorized represeninfive of n member, =i
{b), Floridh Statwes, she excedtivn of this dogument
canstities un affirmarion under the penaliies of perjury that the facs stated hérein Are e,

I am aware (hut ony false information submitted in o docueent ta the Qeparmend ot Sae o
constiunes a third degree fielany as provided for in £.817.155, F.8.) YR

2
EER EBILVA
Typed or prnted nune of signee
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