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ARTIY ESOF ORGANCZATION MOR FLORIDA LIMYI YD LIABILITY COMPANY
ARTICLE D - Nime:
The tme of (e Limited Linhiltty Company Ix:
L.A. HOUSE,LLC
. {Mant end with the words “Linnited Liability Company, *1,0..C.." or “-I.Lt.'.“)
ARTICLE (1 - Adilreys:
The romiling acdress und stroel uddress of the principul offico of thy Vimited Liubillty Cusupunty is;
Princingl CHice A ddvess: Muiling Adgreys:
18 T '
092 Su 297R LANE 18092 SW 29TH LANE
MIRAMAR FI. 33029 MIBRAMAR,FL 33029
ARTICLE NI - Registerad Agont, Rogintered Office, & Repistered Apent’s Sigruturc:
{1he Limited I labifity Compuny cannot scrve as iis own egisterod Agant, You most destpnate an indivioul o
snother busines< entity with an active Flovida neglateation. )
‘The nome and the Florida sirest uddiess of e registered agent are:
AQUILES RLIEZER URBINA MORALES
Name
18032 SW 29TH LANE
Flyrida streod addeess (PO, Box NOT ncesptuble)
MIRAMAR pr. 33029
City Zip
Huving bevit napred ax regivierdd ageni ond to vccept service of provess Jor i above siated linfed liability compuny at
the place desigiated in ihis certificode, §lnrefor avcupt the appointment os regisicred aend wund agree o act in this
capacity. 1 firther apree 1 eompli with the provisions of all Matutes reliting (o the proper ond complen pedforamee
aftny dutlex, snd T am fumifine with ard acvept the obligertions of my pevition oz regintered agend ay provided for in
hapier 603, F.5.
x “ -
Tegistercd Agent £ Sighature (REQUIRED) =Y
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ARTICLE kv-
The nanw: and addvers ol cach poron maharived 0 manage and contnl the Limited Lishilily Lompuny:

Tisle: Navnue ponl Adydress:
“AMITRY ~ Awhnciad Maolwr
MGR" = Manager
" AQUILES ELIEZER_‘.EJRP:E& MORALES
13092 _Su
~MIRAMAR PY 33029

AMER _ LAUREN BLANCO

.1B082 SN _297H UANE
_MTRAMAR,FL _ 33029

L e e

[Use atnchment il pecgsury )

ARTICLE Vi Fiffective date, iTather than the dute o Gling; — [OPTIONAL)
{IF it effactive date ix Iixted, the datc st he apecifle snd cunnot be more than five husiness days prior to ar 96 dayx aiter

the date of Kling.}

ARTICLE ¥1; Othor provision iFany.

- -

r——

REQUIRED SIGNATUR

-

Sighature of a mekber or up suthorized represcntative of a member.

U accordaned with section 6050203 (1) (). Florida Statutes, the exceution ol this document
conslitutes an wilirmation ander the penaliies of perjary that the fels stuted herein are true.

1 am awure (it sy Lilste nforeaiion spbmittes in o document o the Deparment ol Blule
conaLitutes n third deyree lufony wi providesd lor in wB172.155. F.5.)

AQUILES BLIEZER [RBTNA MORALES . .
N Typed vr printed name of signce
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