. Divisign of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H15000196659 3)))-

AR R

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850} 617-6361

oL
oo Y From:
T 2 Account Nama : CORP USA el
L s Account Number : 072450003255
- T . Fhone : (305)634-3694 f;f?
) Fax Number ¢ (305)633-9696 o
. L el
Lo T PR
- #¥Enter ‘the email address for this business entity to be used for futur
annual report mailings. Enter only one email address pleasa.;ju;
25,

Yar. 2,
T

LORT ny gy ¢

e

Em#il Address:

FLORIDA LIMITED LIABILITY CO.
Lamasi, LLC

fCertiﬁcate of Status | 0
fCertiﬁed Copy | 1
i 0 |

|Pagc Count

Estimated Charge

G940

AUG 16 2015

Electronic Filing Menu  Corporate Filing Menu Hel
& P ¢ P §. GILBERT
hitps:/fefile sunbiz.orp/scripts/efilcovr.exe 8/14/2015
vSN <¥00 9696EEISGE  SP:iTZ STBZ/ET/EA

Z8/18 3ovd




H1SOAD 196 b9

ARTICLES OF ORGANIZATION FOR LAMASI, LLC
ARTICLE I - Namer

The nams of the Limited Liability Compuny is: Lamagi, LLC - ,3‘
e Cnd
- e

A

ARTICLE I - Address; ,,,, %

-

am

The mailing address ond street addiess of the principal office of the Limited Lmtnlltﬂ

el
Company is: 800 South Pointe Drive, Unit 1601, Miami Beach, Flarida 33139-7174, h‘ 3 ;
- %- v -
w o,
Repistored Agent, Registored Office, & Registered Agent's Signatore: - 0
a0

ARTICLE HI ~

e
L
The name and the Florida strest address of the registerod agunt are; Samuel Spencer %*

Blam, Esquire, 2666 Tigertail Aveme, Suite 106, Coconut Grave, Florida 33133, g

Having besn named as reglstered agent ane to accept service of process for the above
Mated (imited lability company af the place designated i this certificals, [ hereby accept the
appolntment as registered agent and agree (o uct In this capacity. 1 further agree 1o comply with
the provisions of all statutes relating 1o the proper and complete performance of my dutles, and {
am familiar with and aceept the obligations of my positlon as registared agent as provided for in
Chapter 603, Florida Statutes. -

T~ bye 02, v {7
Registeréd Agent’s Bignature

Arttele IV

The name and eddress of each person wuthorized to manager and control the Limited
Liability Company (AMBR = Authorized Member / MOR = Manager):

Title: Nuame und Addreds:
Manager Tutigna Mineeva

800 South Point Drive, #1601
Miami Besch, Florida 33139
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Bignalure of a member or &n authorized
reprosuntative of & member,

(Tn uccordance with Sectior 605.0203 (1)(b), Florida Siaiutes, the
execution of this document constitites an affirmation undey the penaities
of perdury that the fucts stated herein are trus. I am aware that any falve
Information submitred in a document to the Departmenmr of State
constitutes a third degree felony as provided for in Section 817,135,
Florida Starutes)
Tatipns Minecva
Typed or printed name of signee
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