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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L&L Process, LLC
~ (Must ond with The words "Limited CRbBINTY Cofipany, "L..Ly or "LLC™

ARTICLE Il - Address:
The mailing uddress and strept address of the principal office of the Limited Lisbility Company is:

_Mailing Address:

Principal Office Address:
7105 SW 8 STREET

7108 5W B8 STREET
SUITE 307 SUITE 307
MIAMI, FL 33144 MIAMI, FI, 33144

ARTICLE 1l - Reglstered Agenl, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannot serve as its own Repistered Agent, You must designate an individual or

another business entity with an uctive ¥lorids registration.)

The name and the Flotida street address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.
Ninte

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strest address (P.O. Box NOT acuepmplcj

NAPLES FL 34012
Zip _

Cny
Hav(ng been naned o registered agent and to accep!t service of process for the above stated Hmhed liability company ar
the place designated in this certificate, | hereby accepl the uppointment as registered apent and agree o act in ihis
eupacity. I further agree tv comply with the provisions of all starures relaiing 1o the praper and complete performance
of my duties, and I am famtliar witk and accopt the obligationy of my potitlon ay regisicred.agent as provided jor in
Chapter 605, F.S.

Agents andd Corporationg, Inc.

By, _
Registered Agent's Si (Required)

Brian C Crawford, Asst. Secretary Pt
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ARTICLE IV-

The name and adetres< of cach person anthorized (o snanage and sontrol the Limited Lisbility Company:
Title: Name and Addrass:

VAMIIRY = Authorjzed Member

"MGR" = Manager

ALEJANDRO LOPEZ

MR
%% 7% S &b 67 Ste oo

— MGuE Miows TL 22176

SHIRLEY LOWE

V38T S Sk &AL gaedov
Wlﬂ %,J\r?g

\
(Use attachment if neceysary)
ARTICLE V: Bttective dats, if other than the datc of filing: .{OPTIONAL)
{Ir an effective date is listed, the date must be speciilc and cannct be more Thaa five Dusiness days prier to or 80 days

after
the date of filing.)

ARTICLE Vi: Orher pravigziens, if any.

REQUIRED SIGNATURE:

[
; =y
Signature of a member or an authorized repragentative of a8 membar.
{n accerdance with section 605.0203 (1) (b), Florida Statutas, tho execution of this doeument
gonétitutey an affinnation under the penaltita uf perjury thut the facty-stated hercin arejtrue
I am aware thet any fulse information submitted 1 o document 1
cansiitutes a third degree fzlony es provided for fu s.81,

(Nhi

FHIRG FEBs: e
$126.00 Fiting Fee for Articles of Organization and Designation of Ragistered Agentv
$ 30.00 Certiflied Copy (Oplionat) o
$ 5.00 Certificate of Status (Oplional) i
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