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ARTICLES OF ORGANIZATION FOR A FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, for purposes of furming & limited liability company pursusmt to E)qnda =
Statutes Section 605, here adopts the following Articles of Organization: T 2 N
ARTICLE I - O
The name of the Liroited Liability Company is: ﬁ;;;}_"_f g 4
T oA
LS Global Solations LLC “N s e =
AR
= N
ARTICLE IT - %-' o
3

The mailing address and street address of the principal office of the limited liability
company is:
2028 Ilarrison Strect Suijtc 202
Hollywood, FL 33020

ARTICLE I -

The Company is organized for the purpose of engnging in any activities or business pormitted wider the
lews of the United States and the Staw of Florida.

ARTICLE IV -
The existence of the limited liability company will begin op the date these articles of
organization arc filed with the Department of State, State of Florida.

ARTICLE V -
The name and address of all authorized merabers and manager shall be:

MGR,

Luis F. Roman

532 5 Crescent Drive #104
Hollywoed, FL 33021

AMBR
Danicla (first narme) Romen Romero (last names)
Mecrida, Yeonezucla

AMBR

Rafael (first name) A. (middle initial) Roman Romero (1ast names)
Merida, Venszuela
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AMBR

AD 4 Commerical, LLC.
2028 Harrizon Street Ste 202
Holtywood, FL 33020

ARITCLE VI -
Initin]l Registered Agent, Registered Office, & Rogistered Agent’s Signature:

Mirta Chediak
C/0 South Broward Accounting Service Inc.
5599 8 University Dr. Ste 306
Davie, FL 33328

Having been named as registered agen! and to accept service of process for the above
stated limited liability Company at the place designatad in this certificate, I herehy
accepr the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statues relating to the proper and complete
performance of the duties, and I am familicr with and accept the obligations of my
position istered agent as provided for in Chapter 605, F.5.

The undersigned authority, for the purpose of forming a limited Liability cormpany under
the laws of the State of Florida has executed these articles of organization this 7", day of

October 2014.
REQUIRED SIGNATURE:
727
7 AR RN
P Hemper-atg authorized representative of a member

(In accordance with section 605.0203(1)(b), Florida statutes, and the execution of this
document constitutes an affirmation under the peraltias of perjury that the focts stated
herein are frue).
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