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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY J
ARTICLE I - Name:
The name of the Limited Liability Company ia:

LKAC {(o[c{(nq éf‘pcP L8

(Must contain the words “Limited Liability Company, “L L.C.,” er “LLC.”)
ARTICLE II - Address:

The mailing addregs and sireet address of the principal office of the Limited Liability Corapany is:

Principai Office Address:

Mnmng Mdgess:
000 N. Erome Aue - (000 Mo K tome Ave.
77 { 0SS0 o At =ag 2o

ARTICLE III - Registered Agent, Registersd Office, & Registered Agent's Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You mnst designate an individual or
another busincss entity with an active Florida registration.)

The paros and the Florida street address of the registered agent are:

Aaxel! Sanchesz’

Name
1000 N rome. /?ug .
Flonida street address (P.O. Bax NQT acceptablc)
Home steads, €1 23020

City State

Zip

Having bean named as registered agent and to accept service of process for the above staed limited ltability compury at the
place designated in thiv certificate, I hereby accepl the appointment as regisiered agen: and agree ta act in this capaclty. 1

Jurther agree 1o comply with ihe pravisions of all statutes relating 10 the proper and complete performance of my duties, and 1
am _familiar with and accept the obligaitons of my position as regjptered agent as provided for in Chaprer 605, F.S..

y 2

(-‘7 effistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The neme and address of each person mithorized 10 manago and contro) the Limited Liability Company

i Namg and Addyess:
"AMBR'" = Authorized Meamber

“MGR” = M
M Ariel %cwzchea

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: , (OPTIONAL)
{If an effective date is listad, the dnte monst be specific and camnot be more than five business dayy prior to or 90 days after
the date of fiing.)

Notg; Ifthe date inserted {n this block does nos moet the applicable stahmory filing requirements, s date will not be listed as
the document’s effective date on the Doparument of State's records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURKE: , .
R -3
Slgnatun o métrber o an authorized representative of » member. - Han

This dogument is ¥

eouted in accordance with section 605.0203 (1) (b), Plerida émmm ?
1 ama awarc that sny faise information submitted in a document to the Departmént of Swig> .
canstrutes a third degree felony as provided for in 2.817.155, B.S.

Ariel S ez :

Typed or printed name of signee e 0

FPiling Pecs; B N

$125.00 Filing Fee for Artictes of Qrganization and Designation of Reglstered Agent =5, -
$ 30.00 Certified Copy (Optional}

5 5,00 Certifteate of Status (Optional)



