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ARTICLES OF ORGANIZATYON FOR FLORIDA ETMITED LIABILITY COMPANY

ARTICLE - Name:
The rame of the Limited Liability Comprany is:

LEGMO HOLDINGS 11, LLC
{Must contain the words."Limited Liability Company, "L.L.C.." ot “LLC.")

ARTICLE Il - Addrew: .
The mailing oddress and street address of the principal.ofMice of the Limited Liabikity Company is:

Priecipnl Ofhce Address: Mniling Address:

7531 SW T7TH CT.
MIAMI. FL. 33143

7534 SW 7TTHCT.
MIAMT FL..33i43

ARTICLE 111 - Regictered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Liability Company cannat serve ar its own Regietered Agent. Y ou must designate an individual or

snother bnminess enlity with om active Florida registration, ).
The name and the Florida streat address of the registered agent are:

CABANAS & ASSQCIATES, PA.
Nrame

10520 NW 26TH STREET - STE. C 201
Florida street address (PO, Box NOT acreptabie)

DORAL FL, NN -
. Citv State Zip .

Having been nomed as registered agent and to ocoept service of process for the above stated limired Hohifity compeny at the
place designated Int this certificate, | hereby aoevpt the appeimment as registrred agenr and ogree to act in this capaciiy, |
further agree fo comply with the provisions of all stanides mlaung tn the proper and complete performance of ane dities, and T

am famifior with and accept the obligations of my

'ﬂegistcred Agent’s Signature {REQUIRED) "
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ARTICLE IV-
The name= and address of cach person authorized 10 manage and contrel the Limited Liability Companmy:

Tikes Nameand Aoy,
"AMBR" = Ainhorized Member

"MGR" » Mamnager :

AMBR - LOUIS 0. MOYA

753 SW TTTHCT.
MIAMI, FL. 33143

{Uss sttechment it necessery)

ARTICLE V: Effective dte, if other than the datc of filing: -{OPTIONAL)

(¥ an cffective date ix fisted, the date must be specific and cnrot be more than five busives dayt prior to or 90 days sfer
the date of Ming.)

Dote; 1Fthe date inserted In this block does not meet the applicable statiiony filing réquirements, this date will pot be listed ar
the document’s effective date on the Depariment of State's records.,

ARTICLE Vi: Other provisions, il any,

i
4
-/
BEQUIRED SIGNATURE: i
,,M/m

. Signatgrdola memhfr or an authorized representalive of & member.
This documefft is executed in aecordance with seetion 05,0203 (1) (b). Florida Statutes.
! am aware tWnt any falee information submitted in » docurnent 10 the Department of State
constitutes 8 third depree felony as provided for in 5.817,155, P.S,

LOUIS O. MOYA - oy
Typed ot printed name of signee -~




