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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED IIABILITY COMPANY

ARTICIEI - Name:
The name of the Limited Liability Company is: (#ust end with the words “Limired Liabiliry Company,
“LLC,or “LLCY)

D LOCKHA cremaToridll SerRVICES Lea,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: | < ,_7?_’ €
Ie226 NW 65 Arg =

miam' GARDENS ) FL 33015~ 3¥RT

ARTICLE J1I - Registered Agent, Repistered Qffice:
The name and the Florida street address of the registcred agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You must designate en individual or another business entity
with an active Florida registration.}
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19326 Nw 6§ Ave  =S9TES
miami GArdexS , F& 22005 - 321
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The name and title of each person authorized to manage and control the Limited st = I
Liability Company: 2l e
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In ageordance with s¢ction 605.0203 (1) {b), Florida Statutes, the execation of this document
constitutes an afficmation under the penalties of perjury that the facts stated hevefn are true.
1am aware that any false informuticn snbmitted i1 8 document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, P.S.
Htuq%\._, ’_ﬂ:\mo\mLe_

T¥ped br printed naine of signee
Haﬁnsbmm:ﬁedasmﬁmagmtmdmaweptmiwofmfwthemmw&
limited linbility company at the place designated in this certificaie, I hereby accept the

appoinunentasnﬁmeredngenundagmemaainthismeinr.lfm-thm-agmetommph’mth

the provigions of all statutes relating to the proper pad complate performance of my dutiss, and

1 ara famjHiar with and accept the obligations of my position as registered agent as provided for

oo in Chapter 608, F.S.. .
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