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ARTICLES OF ORGANIZATION
OF
LENDALLC

THE UNDERSIGNED, pursuam to the provisions of Chapter 605 of the Florida
Revised Limited Liability Company Act, for the purpose of forming a Florida Limited

Liability Company (the "Company™) under the laws of the State of Florida does set forth

the following: —
= o
i
ARTICLE | - Nama: Zr o
oD
The name of the Limited Liability Company is LENDA LLC. g; o
Mo e
- -
ARTICLE |l - Duratlon: = o
o

SO & |
The perlod of duration for the Limited Liabllity Company shall begin with tf8 filingf

these Articles with the Florida Department of State, and shall exist perpsetuslly, unless sooner
dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

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

Company is 6370 SW 92™ Street, Pinecrast, Florida 33156,

ARTICLE IV - Reglstered Agent:
The name arc] address of the initial registered agent for this Limited Liability Company

is: Gustavo Hector Abelenda, 6370 Sw 92™ Street, Pinecrest, Florida 33156,

38967.0002-27834579.

Jdihd




-

Fax Server 8/26/2016 10:43:13 aM DPAGE 3/004 Fax Server

ARTICLE V - Management:

Initially, the Company shall be manager managed and the inltial manager shall
be as listed below; provided, that the Company may determine, from time to time, to
hacome member managed or change the manager from time 1o time and the Company
reserves the right to update such Information through its annual report filings,

amendments to the Company’'s operating agreement, or as otherwise provided by

applicable law:

Gustavo Hector Abelenda, 6370 8W 92™ Street, Pinacrest, Florida 33156

Whereof, the undersigned authorized reprasantative of the members has execuled these

Articles the _2{ _day of September 2018,

stavo Hegtot Abelenda
Authorized"Representative of Member
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38967.0002-278343579.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA,
1. The name of the Limited Liability Company Is;
LENDALLC
2 The name and address of the registered agent and offlce is:

Gustavo Msctor Abelenda

6370 SW 92" Street, Pinacrest, Florida 33166.

Having been named as registered agent and to accept service of pracess for the above stated
Limited Liability Company ot the place designated In this certificate, | hereby accept the
appointmeant as registered agant and agree to act in thls capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complate perforrmance of my duties, and |
am familiar with and accept the obligations of my position as registered agent,

C September 20, 2016
Gustavo Hector Abélends )ﬁlﬁnatbre) {Date)
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38967.0002-27834579,




