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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARMITY QOMPANY

ARTICLE | - Nume:
Tha nane of tha Limitod Liability Company is:

LION G- LLG

{Must end with the words “Limited Liabliity Company, “L.L.C." or “LLC.")

ARTICLE 1 - Address: -
The mailing address and streot addrass of the princlpal affiee of the Limlted Lisbility Company is:

Effective Date
Pringipel Office Address; jting A ; f1ard ey i
2125 Biscayna Boulavard 530 4 i
Mg, Flonda 33137 _ !
_-‘l '
ARTICLE (11 - Repisterad Agent, Regiqm_red Offtce, & Registered Agent’s Signuture: rl"’__ e -(_-;1
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Individdal or [
anather businesy entity with an active Florida registration.) oA i
:’-: H"; m W IeTIa
The name and the Florida street address of the registered agent ase: I S e
Fri
Lhiarato Uga V Men g Ty
Name M S
|l S - 1zagmy
i S5 =5 5 W
Florida street address (P.O. Box NQT seceptable) g))‘n T
Mismi, Bl 33137
City Zip

Having been namud as registered agant and to accept service of procass for the above tared limitad liabiilty company al
the place designatsd in this certificate. | herely aeoapt the eppointment as registered agent and agree 1o ael in this
capacly. |further agree lo comply with the provizions of afl siatules relating to the proper and complete performeance
of my duties, and 1 am familiar with and acoept the obligatlons of my position as regisiered agers as provided for In

© LChepter 605, F.5..

/4r ¥ Coe &

Rogistered Agont's Signature (REQUIRED)

(CONTINUED)
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e e e peron Quthocized & mamige and condrol the Limited Liabllity Company:

AMBRBR® ~ Authorized Member
"MGR® « | annger
Sobd Albe 2125 Blscona Blv:580 A
Miaml P, 33137
Miami, 7, 33137
{Usc sttochiment if necessary) ' —
. > or; b,
ARTICLE v Effective date, If ather than the dow of fiting: Maceh 42015 JAQPTIONAL)  [DiT3 e
(11 am efSective dato 1t Tisted, tue deie musl be specific wnd candt be more then five Sucined days priar to or 30 days um M e
the date of filing.) T g
ARTICLE V1: Othor provisions, if aay, % ;§: v —
A
tTe L TU P
ST g ﬂ
ST E ¢ =y
AEQUIRED SIGNATURE:/ ¢ BB D e
s ;‘2-"1 £y

A putharized representativo of o member,

seatan 605.0203 {1) {h), Florida Statutex, the exeeution of this decumant
¢ongthutes an a/firmation under the penallics of porjury that the facts stated hevein nre vrus.

| oy aware that pny false information cubmilied (o ¢ dosumant o the Depanmeat of $ste
constitates & thud degres frlony a8 provided for in v.017.155, F.5.)

Typed of prinieg aame of tignee

F

$125.00 Flllng Fee far Articles of Gresnization and Designation of Registerod Agemt
$ 30.00 Cartifled Copy (Optional)
S 508 Cartilcutio of Siazus [Optionai)
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