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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nama of the Limited Liabllicy Compsny

L CROUP, LLC
(Must end with the words “Limlted Liabiliy Company, "L.L.C." or "LLGH)
%

ARTICLE 1+ Address:
The mailing nidress and swreet addresy of the principal offlee of the Limitsd Liablilty Company |s;
inclpal O resy: - Majllog Addresn:
1820 SAN SIMEON CIRCLE

3 320 SAN SIMEON £ IReLE
WESTOM. L 13}2{ WEBSTON , FL 33371

ARTICLE I11 - Registered Agent, Reglstared Office, & Registered Agent'y Signatore:
{The Limlted Lisbilify Company cannot sarve as ts own Registerad Agant, You must deslmmate an indlvidual or
another basinass entity With on active Flortda registmtion.) o
The oama and the Florida stresy sddross of the rogistered Agei are:

LISMAR SILVA

Name

1320 SAN SIMEON CIRCLF
Florida strool addreass {P.0. Box NQT aceentabile)

L 33331
City State 2Zip
Having bean named ar regusiared agent and 10 secepl survice of procass for tha abave staid limited liakility compary of the

Jplace devignated in thit certificats, | hereby acoepr the appatniment or regisired ageri and agree 1o act in thls capacity. |
Surther agree 10 comply with the provisions of afl statis ralating 1o thenroper and eomplete perifoemance of my duries, and |
prid Agent ar pravidad for in Chapter 505, F.5, :

ant fomilior with and acoent the abligations of my pogiion af ragish

WESTON




ARTICLE [V
The rame inc addre<s of caoh persan authorized 1 manoge and conteol the Limitad Liatility Company:

Title, Name nad Addpean
"AMBR" = Autharl zed Mermier

"MOR" = Manager .
MGR LISMAR SILYA
) SIMBON CIRCLE

WESTON , PL 13331

AMOR MAGRE GARCIA -
2820 SAN STMEQN CIRGLE
WESTON, FLL 33331

LUISSILVA

AMGR
3320 SAN Slt_ut_EDh’ CIRCLE .
JWESTON, FL 33331

(Uno attachment if neconsary)

ARTICLE ¥y Bffeceive duse, I atihet dan tho date of fMings ____ {QPTIONAL)
(IF un effective daie In Haterd, the dute must B apecific snd connos e marer (ban fBvo busiess days prine a ar 90 dnys ARer

the dutw of Rling}
MBIE; 1Fihe dnle Insorted 11 this JIbCk does Not meot the appileable sxatutory filing raquiremente, this daro wAil net be listed aa..

the dacument™s #fetive date on the Doparfment of Stare's r2eoeds,

ARTICLE Vi Ouher provisions, [famy.

BEQUIRED SIGNATURE:

menmbe suthorized reprosentative of B member,

th sectiop 6718203 (1) (h), Florida Stotutay, the exsgutlon af this dosumani
5§ nffirmation under the penelties of pesfury that the fhgty stated herein nre oue,

1 am award ihat any thise [nformation submitted in & document to the Depanment of Sute
consiltutes a diird degree Mlany s provided for In 3,817,135, F.5.)

LISMAR SILYA
Typed or printed nnma of signee
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