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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The narme of the Limited Liability Company is:

LAMARCHE INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

: ARYICLE X - Address:
: The mailing address and smeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
326 SW 62 AVE SAME
MIAME FL 33144

' ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limijted Liability Compaay cannot serve as its own Registered Agent. You must designate an individual or
another busineas &ntity with an active Florida registration.)

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

PURA LAMARCHE CASTRO

Name
326 SW 62 AVE
Florida street address (P.0, Box NQT acceptable)
MIAMI FL 33144
City State Zip

Having been named as registered agent and 10 accept service of process for the above steaed limired liobility company at the
place designated in this certificate, I hersby accept the appointment as registersd agent and agree 10 act in this capacity, 1
Jurther agree 1o comply with the provisions of all stetufes relating to the proper and complere performance of my dutles, and I
am familiar with and accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S.

| / 17D
. M v Registered Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE ¥V-
Tho name and address of cach personantherized 1o manage and cantrd the Limited Linbility Company:
Nax i )

zhles
"AMBR" = Aiihorized Memior

"GR! = Mansger
AMBR PURA LAMARCHE CASTRO
326 SW 82 AVB
MIAMIFLA3144 .~ =
{Use attachment 1 necessary)
e (OFTIONAL)

ARTICLE Vr Effective damp; if other than the dere of filing: |
(€. an effoctive Aate is Hated, the date mast be specific and vapnot he nwrc than five basiness days prigr ta or 90 days sfter

the date of filing,)
Tote: If the date inseried in this blovk dors noi meet the spplicable stantory filing requirernents, this date will nat be listed ag
the dbcument's effeefivy date on the Departmett of State’s recorda,

ARTICLE, V1; Other provisions, if any.

REOUIRED SIGNATURE.:
///m G -

S}gmmre_ of 2 momber or an avfhorized represantative of & membar,
This documsnt is executed in aeegrdance with section £05.0203 {1) (b), Florids Stanmas,
I e swvare that any falae infoemation submatted in a document to the Deparitoent af Staw

congsitutes o third degres fzjony as provided fir ins.817.1535, 7.8,

b

PURA LAMARCHE CASTRQ e e
Typed oc printed nams of signes

§125.00 Fillng Fee for Artictes 6f Organization and Designation of Registered A gent

$ 30.00 Certified Copy (Optional)
$ 500 Certiflaats oF Starms (Optional)




