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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EFpE
ARTICLE | - Name: 45.‘.’"‘/5} DATE
The name of the Limited Liability Company is:
LONS, LLC

ARTICLE Yl - Address;

The malling address and street addrass of the principatl office of the timited Liability Company Is:

Principal Office Address; Malling Address:
750 HERITAGE DRIVE 750 HERITAGE DRIVE 3
WESTON, FL. 33326 WESTON, FL 33326 Ty Z .
r i
cooa T
ARTICLE I}l - Registered Agent, Registerad Offica, & Reglstered Agent’s Signature: 7-3;?? C"\’ . f":“;
. T .
S N =
The name and the Florida street address of the registered sgent are: Ur;’fa ! 3!
2 B
o B
FELIPE YUNGMAN 2 F. o
p
750 HERITAGE DRIVE S M
WESTON, FL, 33326 A

Having been named as registered agent and to accept service of process for the alove stated limited
licbllity company at the ploce designoted In this certificate, | hereby wccept the oppointment gs
reglistered agent and agree te act in this capacity. | further agree to comply with the provisions of all
statutes reloting to the proper and complete parformance of my dutles, ond | am fomitior with ond
occept the obligotions of my position as registered agent as provided for in Chopter 605, F.5..

e

iy

wi 'Registarea$gent‘s Signature

Page 1 of 2



12/05/14 04:02PH Jelen Accounting Services Inc 305-591-9167 p.03

ARTICLE iv-

The name and address of each person authorized to manage and control the Limited Liabliity Company:

Title:
AMBR _ YUCA IRREVOCABLE TRUST
750 HERITAGE DRIVE
WESTON, FL. 33326 .2 .
oG T
MGR GOLD-REP, CORPORATION o
750 HERITAGE DRIVE '3;:.% L\,1 Y
' WESTON, FL. 33326 %A m
To. & T
Te @
ARTICLE V: Effectiva date, if other than the data of fHing: December 2, 2014 %%‘ﬂ L‘g
‘ 5
-

ARTICLE VI: Purpose
AN AND RLEIAW R BUISTNESS

REQUIRED SIGNATURE:

T

v B
Signature of a member or an authorized reprasentative of a member,

{in Gecordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perfury thot the facts stoted herein are true.
f am aware that any faise information submitted In a document to the Department of State
constitutes a third degree felony as provided for In 5,817,155, F.S.)

MALCsT TENEL TN LTEC

Typed or printed name of signee
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