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ARTICLES OF ORGANIZATION
OoF
LF8 SECURITIES, LLC
(a Florida limited liability company)

Pursusnt lo Section 605.0201 of the Florida Statutes, the undersigned hereby files these
Articles of Organization as follows:

ARTICLE ] - NAME

The name of the limited liability company is LFS Securities, LLC.
ARTICLE 1l - ADDRESS
The mailing address andl the street address of the principal office of the limited liability
company are;

700 N.W. 10T1h Aventie
Suite 400
Miami, FL 33172

ARTICLE Il - INITIAL REGISTERED AGENT
The name and the Florida street address of the regisiered agent and office of the limited_,
linbility compeny are: i ;

CT Corporation Sysiem
1200 South Pine Tstand Road
Plantation, FL 33324

ARTICLE IV - DURATION

The period of duration for the limited liability company is perpelunt.

ARTICLE V - MANAGEMENT

The limited Jiability company is to be member-managed, The sole momber of the limited
limbility company is Lennar Financial Services, LLC, a Florida limited Hability company, The

addresses the sole member is:

Lennar Financial Services, LLC
700N W, 107th Avenue

Suite 300

Miamij, FL 33172
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TN WITNESS WHEREQFT, thess Articles of Orgonization have been executed by the
below named autherized representative of the member of the limited liabllity company effective

as of the ___ day of Decamber, 2014,
%%e: Mark Susiana

Tiile: Authorized Representative

Mo ki b b ea
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

Having been named as registered agent and o accept service of process for the above-
named limited liability company at the place designuted in this certificate, | hereby acecept the
appoiniment as registered agenl and agree to gct in this capacity. I further agree to comply with
the provisions of all statules relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position es registered agent as provided for in
Chapter 605, Florida Statutes.

Dated: o3 of December R, 2014
CT Corporaticn System

By:
Name:

Tile: Agsistant Secratary




