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ASITICLES QF QRGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY

ARTICLE | - Nama: .
LMS GROUP AND ASSOCIATES, LLC
ARTICLE i ~ Address: '
The making address and strest address of the principal office of the Limited Liabiiity Company is
' Malling Address:

Principal Office Address:
3200 NW 67™ AVE | 3200NWE™AVE
MIAML AL 33122 MIAM), L, 33122

ARTICLE {11~ Reglstered Agent, Ragistered Office, & Registered Agent’s Signature:
[The Limited Llatility Company cannot serve as its own Registered Agent. You must designate an
individuat or another business entity with en active Florida Registratian.)

The nsme and the Florida street address of the repistered agent are
SERGIQ CODINO

3200 Nw 6™ AVE

Florida streat address (P.O. Box NOT acceptable}

-

MIAMI 33122
City Zip
Having been named a5 registered g service of provess fov the above stoted Hinived
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The name and addrass of each person autharized to manage and control the Limited Liahility Company:

Ttle: Nome ang Address;

“AMBR* = Authorized Mamber

"MGR” = Manager

AMBR NAKCY MYRIAM ELIZABETH CLARA
2200 NV 67™ AVENUE
MIAMI, FL, 38122

AMBR LUCAS ALFREDO GARCIA NOYA
3200 NW 67™ AVENUE

MIAM, FL. 33122

AMBR SERGIQ CODIND
3200 NW 67™ AVE
MIAMI, FL. 33122
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This document Is executed in accordance With sectlon 505.52603 {1) (b), Flerida Stetutes. | am aware
that any false information submitted in 2 document to the Department of State constitutes a third
dagras falony as provided for in 5.817.155, F.S.
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