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ARTICLES OF ORGANIZATION FOR FLORIDA LIVINED LIARIITY COMPANY
ARTICLE] - Nawe:

The name of the Limited Liability Company is:

LA ENGINEERING INTERNATIONAL, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Muiling Address:
3025 SEGOVIA 3025 SEGOVIA
CORAL GABLES, FIL 32134 CORAL GABLES, FL 33134

.
ARTICLE I1f - Registered Agent, Regisrered Office, & Registered Agent’s Signature:

{The Limited Liability Campany canuot serve as its own Registerad Agent. You must desigriate an individual or
anather business entity with an active Flotida registration.}

The name end the Florida street address of the registered agent arc:

DHANA CARTAYA
Name

3025 SEGOVIA
Floridu street address (P.OY, Box NQT aceeplable)

CORAL GABLES FL 33124
City State Zip

Having bicen named as registered agent and 10 aceeps service of process for the ubove stared fintired tiability company ot the
Pplace designared in thiy cersificare. § hereby accept the uppointment as regisicred ageat andd ugree to aet in this cupacity. T
Surther ageee to comply with the provisions of all sutires relating 1o the proper and complete performance of my duiies, and [
s Jumiliar with aid accepi she obligutions of my position us registered agent us provided for in Cha prer 603, F.§..

W/zs

Registered Agent's Signatuce tREQUIPﬁﬁ
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ARTICLEIY-
The name and address of each person authorized (10 manage and control the Limited Liability Company:
"AMEBR" -~ Authorized Member
"MGR" = Manager
AMBR JOSE LUIS ARENAS
3025 SEGOVIA
CORAL GABLES, FL 33134
MGHR JOSE |, UIS SANTAMARIA
30235 SEGQVIA

CORAL GABLES, FI. 33134

(Use anachment i necessary)}

ARTICLE V: Effective date, if other than the date of filing: - (OPTICNAL)
(If un effective date is listed, the date gust be specific and cannot be more than Gve business days prior o or 30 days after
the date of filing. )

Nute: If the dare inserted in this block does not meet 1he applicable statutory Aling rcquirements, (his dale will not be listed as
the dogument’s aflective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REOQUIRED SIGNATURE:

t!i:\mmrize-d reprasentafve of a member.

ce with section 605.0203 (1) (k). Flosida Statues.

‘This document is executed In
I am aware that any false infi

¥125.00 Filing Fee for Articles of wtion and Desigustion of Registered Agent
§ 30.00 Certified Capy (Optionud)

$ 5.00 Curtificate of Status (Oprionat)
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