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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARULITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited { abithy Company is

LEY IS ELE

1M end with the words ~1imiied Llabiliy Company, .00 or LU

ARTICLE 1 « Address:
The maifing address and surcet addross ol the peingipt wifice o' the Limiwd $iabibty tompan is:

Principal Offfce Addreo, Muiling Address;
4M1.5W 148 AVECT A341SW4BAVECT
MIAML FL 331 MIAML R 33189

ARTICLE 1] - Registesw) Agent, Repisiered OfTice, & Regisicred Agent’s Signatury;
{The Limited Liahility Company camot serve as its wwa Regintensd Azvot. You st desigoate uo iodividuul or
ancther business entity with an active Florda registratiun.)

The name und the U orida sieeet address of the registercd agans are:

BN, MAZZEQ K COCPAS P A

Nt
E 103
Florida street address (7.0, flax NOT scecpabled
MIAM! £1, 33186
Ly Lip

Hoving heen imticd s registeredd ugent urd i e service of Eroces foe the above st gl lf'm’rr‘:’rtr: VORUYRIT (it
the phoce desigreited in this certificete, | hereby aveept i appobinment as registered agent and airee 1o dct in ihis
cugrcigy. £ fimther agree ko eanggle with the peovisionrs of olf siures redafing b e proper emd conplele peifuntince
of vy clindher, cnted 1 i Jomudtlay with cond ececpn the obligations of wy position i regisiered vont as provided for in

Chuipter G113, PN, '

[ M =
A S
Rn:giswi's Sighawre IREQUIRED) S
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- ARTICLE IV- : :
The naroc and eddress of ezch person asthorized to manage and control the Linited Linbility Compeny:
Title: ‘ ' ress;
_ "AMBR” = Authorized Member
"MGR" = Mapager )
MGR LEONEL LEY
_ A341 SWI4BAVE CT
' MIAML FL 33186
© AMRR JLEANALEON
A4 LONGWOOD DR, APT 1 :
: ANDOVER, MA 01810-155¢ -
AMBR SILVIA GUANT
13478 12TH LN
MIAML FL 33784
AMBR LRANKLEY
J479 SW 12 LN
MIAML EL 3184
(Use attachrnent if’ necessary)
ARTICLE V: Effective date, If other than ths date of filing: ' . (OPTIONAL)
(I an effective date is litted, the date must be specific and cannaf be more than flve business days prior to or 90 dzys aiter
the date of flling.)
ARTICLE VI: Onher provisions, i any.
BEQUIRED SIGNATURE:
) Soreale - A
[ ~nel gt

: Sipasture ofi member or an anm'z:d representatlve of 8 member.

(In accordance with section 505.0203 (1) (b), Florida Statutes, the exccution of this doctment
constinstes an affirmation under the penaltics of perjury that the facts stated herein are trus.

I am aware that any falss information submitted in 4 document ta the Department of State
constites & third depree felony as provided for in5.817.155, F.5.)

“Typed of primied name Of signee

Filiup Foes:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional) :
§ 500 Certificate of Statuy (Optional) .
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ARTICLE IV ~ CONTINUED
, H14000199832
Title: - Name and Address; '
“AMBR" = Authorized Member C
*MGR” = Manager - '
AMBR ' Lorna Wilson
‘ 9855 NW 27 Terr
Doral, L 33172
AMBR - g o Javier Ley
' » S Km 10 Carretera Masaya
Mansguz, Nicaragua
AMBR Aida Kostick
1405 Woodiand Dr SW
Rochester MN 55802
AMBR Jose Lay

K 10 Carretera Masays
tManagua, Nicaragua

AMBR Rene Ley
116315 SW 80 5T
Miami, FL 33176-1026

AMBR ' Claudia Riguero
: 134575W121Ln
tiami, FL 33184

AMBR : Gabriel de Jesus Ley
Res villas Mackey 7
Ave 1-2 Calle N.E
Tegucigalpa, Honduras

vy}

AMBR Hugo Ley
’ 13486 5W 12 tn
Miami, FL 33184

8 WY SZaNY 7L

AMBR Paul Ley
13486 5W 12 Ln
Miami, FL 33184

AMBR ' " Aylin Rulz
14903 $W 11 Ln
- Miami, FL 33194

AMBR . Raul Ley

10061 NW 41 St
Dora, FL 33178
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