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ARTICLFS OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE I - Name:
The arme of the Limited Liability Company is:

LY.K.LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™
ARTICLE IT - Address:
The mailing address and streer address of the priocipal office of the Limited Liability Conpany is:
Principal Offics Address: Mailing Address:
2963 8'W, 11th Smeer 2963 8. W. 11th Strmer
Miami. Flotida 33135 “Miemi, Plorida, 33138

ARTICLE III - Registered Agant, Registered Office, & Registored Agent’s Signature:

{The Limited Liability Company canmot serve 2s its own Registered Agent. You must designate an individual or
another businass eatity with zn active Florida registrardon )

The neme and the Florida street address of the registered agent ares

Carlos R, Garcia_

Name

2963 S.W. 11th Steeet
Florida street address (P.Q, Box NQT. acoepmable)

Miwmi. Florida 33135
Ciry State Zip

Having been named as registered agerst and 1o accept service of process for the above stated Hmbwed lability compery at the
place designated in this certificate, | hereby accept the appointmert as regisiered agent and agree 1o aot in this capacity. T
Jurther agree to comply with the provisions ¢f'afl stotutes relasing 1o the proper and Teiz performance of my duties, and J
am fomiliar with and accept the obligations of my position as reglstered provzde} [ for in Chapter 605, F.S..
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ARTICLE V-
The name and address of ¢ach person authorized to manage and control the Limited Lisbility Company:

i Name aod Address:
"AMEBR" = Authorized Membar

"™MGR" « Manager
M LCarlos R, Gucls
2963 3. W, 11th Street

Miami, Florida 33135

(iIsc aitechment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: - {QPTIONAL}
(f an effective date is Hsted, the date must be spacific and cannot be wors than five business days prior to or 90 days after
the date of filing.)

the documern’s effective dats on the Department of State’s records.

Nate: Ifthe dare inserted in this block does not meet the gpplicable stanitory filing requirements, this date will not be fistad as
ARTICLE VI: Other provisions, ifany.

e

REQUIRED SIGNATURE: ____‘;7;@ (1

(f‘d":l‘.: o= S—
Skgmmﬁm represeatative of 3 mnember.

This document is cxecuted §

imoe with section 605.0203 (1) (b), Florida Statntes
1 amn aware that any false fuformation submitted in 2 documont to the Department of State

constitutes a third degree felony &s provided for in $.817.155, E.S.
Carlos R, Garcia

Typed or printed name of dgnee

P N

F125.04 Filing Fee for Artides of Organization and Designation of Registered Agent
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