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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

*
P AN
OF Y7 e,
(_f* i 3 e
LAPA, LLC. {f . ‘.;3/ 5 fﬂ
The undersigned subsoribers to these Articies of Ineorporation, natura) persons competent 16 ccmrac‘r.. ) P
hereby form a corporation for profit under the laws of the State of Florida. il “(%
- ;L . J/X (4
ARTICLE [-NAME o7, D
7k,
The name of the Limited Liability Company is LAPA, LLC. &
ARTICLE I-ADDRESS

The mailing address and initial street address of the principal office of this Limitad Liability Company

7315 CARLYLE AVENUE, APT, 3
MIAMI BEACH, FL 33141

ARTICLE III-RECISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SICNATURE

The name and the Florida street address of the registered agent is:

LUIS ALBERTO PARTY
7601 E. TREASURE DRIVE, #716
NORTH BAY VILLAGE, FL 3314}

Having been named as registered agent and to accapt service of process for the above stated Limited
Liability Company #t the place dwgnated in this certificete, 1 hereby aceepr the appointment as registersd
agent and agree to act in this capaciry. 1 further agme to comply with the provisions of all statutes relating to
the proper and complets performance of my duties, and § am familiar with and accept on of my
position as registered agent a3 provided for in Chapter 605 F.S,

LUIS ALBERTO PARTY, Registered Agent

TH]S INSTRUMENT WAS PREPARED BY:

RUBEN E, DORTA, P.A,
6011 WEST |6 AVENUE
HIALEAH, FL 33012
FEN.: 441066
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ARTICLE [V-MANAG OR MANAGING M ER{S):

The pame 2nd address of sach Manager or managing Member is as follows:

MANAGING MEMBER MANAGING MEMBER
LUIS ALRERTO PARTY GRACIELA DESTEFANIS
7601 E. TREASURE DRIVE, 4716 7601 E. TREASURE DRIVE, #716
NORTH BAY VILLAGE, FL 33141 NOKTH BAY VILLAGE, FL 3314]
MANAGING MEMBER
DARWIN BIRRIEL
7315 CARLYLE AVENUE, APT. 3
MIAMI BEACH, FL 33141
ARTICLE V- TIVE DATE

These Artioles of Qrganization for Florida Limited Liabiliy Company shall be effective upon
aceaptance by the Secretary of State.

IN WITNESS WHEREOF, 1 have hercunto sot my hand and seal, acknowledged and filed this
foregoing Articles of Organizat imited Liability Company under the laws of the State of
Florida, this ;éj_ day of Apifil, 2015.

9

ERTO PARTY GRACIELA DESTEFANTS

D BIRRIEL
STATE OF FLORIDA)

'S8
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, personally appeared, LVIS ALBERTO PARTY,
GRACIELA DESTEYANIS and DARWIN BIRRIEL, to meto be the persons desoribed in and who

executed the foregoing instrument, who acknowledgad before me that they exscuted the same, that ] relied
upon tie following forms of identification of the above-name persons: é"‘h‘smg il . A o

WYTNESS my hand and official seal, this 21 day of April, 2015, in the County and Stae aforesajd.

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
My cormmission expires:

L ESOOODS 10 QY
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