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September 28, 2016
FLORIDA DEPARTMENT OF STATE

. e
EXPRESS CORPORATE FILING SERVICE IN&OPofCorporations

2

SUBJECT: LSP CONSTRUTORR E INCORPORADORA, LLC
REF: W160000656744

We recelved your electronically transmitted document, However, the
document hae not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The document submitted does not meet legibility recuirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6052.

DANIEL L O'REEFE FAX Aud. #: H16000239955
Regulatory Specialist II Letter Number: 516A00020842

P.O BOX 6327 —Tallehassee, Florida 32314




$82/75/2016/T60 11217 A BAY Mo, P, 003

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y

The name of the Limited Liability Company and Effective day is:

LSP CONSTRUTORA E INCORPORADORA, LLC

(Must end with the words *Limited Liability Compary, “Limtited Company™ or their abbreviation
“LLC, " or “L.C.,")
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ARTICLE IT e Y

e oo
The mailing address and street address of the principal office of the Limited Liability. -
: Company is: wo

Principal Office Address Mailing Address
7131 Gran National Dr. Suite#i03 7131 Giran Nationg! Dr. SulteR103
ORLANDO, FL 32819

ORLANDO, FL 32819



SEP/29/2016/THU 11:12 AN FAL Ho. P, 04

ARTICLE 1l

Registered Agent, Registered Office, & Registered Agent’s Sigriature:

(The Limited Liability Company cannot serve as iis own Registered Agenl, You mwst designate an
individual or enother Resiness entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

ECCO PIANET USA 1LC

Name

7131 GRAN NATIONAL DR SUITE 163
Florida Sireet address (P.O. Box NOT acceptable)

ORLANDGO, FI1, 32819
FL City, Stare. and Zip

Having been named as registered agent and ta accept service of process for the above
srated limired linbiliny Company at the place designated in this cortificate, I hereby
accep! the appoiniment as registered agent and agree to act in this capacity. [ further
ugree 1o comply with the provisions of all statutes relaring to the proper and complete
performance of my dudies, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S

X

/4

Registered Agent's Signarure (REQUIRED
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ARTICLE IV

MGR=Manager(s} or AMBRGAWWM#M@M&)& The pame and address of cach
Person-antharized ko manage and control ihe Limited Liobility Companyr

m&:
L3P CONSTRUTORA EM@MQ&@ORA LiDa . MANAGER HO%

Ruw Soayuiss Pedro Sanrey, anment 1099, m 101, Cowire
Nawg Hamaborgo, BR nmm

LUDIMAR spmmﬁz_m' v MANAGER
FEM Gran-Netonat On, Saleityy '
OELANDO, F%, 32818 '

Effective date, i othge thart the date qfﬁfw (OPFTIONAL)
{If an effactive dute 13 ligved, the da)e muss be spevific imd camnct ba morp than five.
buri,um d@spmwwwxmmmdm vfﬁ&ag

. REQUIBED: SIGNATURE

X LYo~ B0 BER LEN
Signatiurd of a wentbat or an yuskaried repreientativg of s mecshey.
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{In accordance with section 605.0203¢1) (&), Florida Statutes, the execition of this docwment
constitutes an affirmation wunder the penalties of perjury that the facts stated herein ave true.)

LUDIMAR SPARRENBERGER
Typed or printed ngme of signee

ARTICLE VI

The Florida Limited Liability Compary will engage in emy activify or business permitted
under the laws of the State of Florida and the United States of America.

The meain objective of the company is ANY AND ALL LAWFUY, BUSINESS,




