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ARTICLES OF ORGANLZATION FOR FLORIDA LIMILED LIABUITY OONIPANY

ARTICLE I - Nupa:
The nume of the Limited Linbility Company is:

LIETMACH LLG

(Must end with the words “Limited Liability Company, “1.L.C.," er “LLC.")

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limired Liabiliy Company is:

Prinvipn] OfMice Address; Madinp Adoress:
1828 PONCE DE L EON BLYD SAME
STE.AT7 .

CQRAL GABLE, FIL 33134

ARTICLE [l - Registered Agent. Registered Office, & Registered-Agent’s Signuture:

{The Limited Liability Company cannot sarve as its ows Regisiwred Agent. You must desiznate an individusl or
another business gatity with an agtive Floridu registration.)

The name and the Florida street addrsss of the registersd arent are:

LUIS G, SANCHEZ

Namg

18235 PONCE DE L.EON BLVD, SUNTE §77
Florida streel address (P.O, Box NOT receptable)

CORAL GABLES FL 33134
City Zip

Having boen named as registend ayen and wo aeeept yervice of process for the above seated fimived akbilin: company ar
the place designaied In thly conificate, T horeby accept the appointmont as pegristerded ugene and vyree (0 uct in this
cupacity. Lfurthor agren 1o comply with the provivions of ofl staiites refuting to the proper and complete performunce
af wry dettes, end Fam pamilior with arnd peeept b ebligntiony of my posidon s registered agenr as provided Jor in

Choprer 505, K.5.
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Keglstored Xgeat’s Signature (REQUIRED g
splstered Aaeytl’s Signatyr : ) e
B \% (s Signature )
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ARTICLE [V-
The name and address ol cuch person authorized to munuge and control the Limiwd Liability Company:

Title: N resy:
"AMBR" = Authorized Member
MG = Mansger
MGR LUIS G SANCHEZ
1825 PONCE DE LEON BLVD
STE. 577 CORAL GABLE FL 33134
{Use anachment if necessary}
ARTICLEV: hﬁ“ecﬁve dute, If other than the date of filing: - (OPTIONAL)

(TF un effective date is listed, thie date must be specitic and cannet be more tirua five business days prior to or 90 duys atrer

ihe date of {lling.)

ARTICLE VIs Other provigions, if any,

REQUIRED SIGNATURE: '
Wosonl!

Signature of 4 mprnber o1 ab uuthorized representative of o member.
{In accordance with section 605.0203 {1y {b), Florida Stututes, the exeeution of this dosunent
conglitutes an afliomation under the penalties of perjury tha thte facts stuted herein wre true
1am aware that any false information submitted in a document o the Deparunéot of Stare
canstitaies 3 thicd degree feluny as providéd mr ins. 817.155,F.8.)
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