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ARTICLES OF ORGANLLATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Numie:
The name of the Limfted Liabliny Compory is:

LMV HOLDING GROUP,LLC
{Must end with the wonds “Limited Liabitity Compuny. "L1.C.7ar “LLC™

ARTICLE I - Addresa:
The milipg sddress and stnnd address o he prineipal oflice of the Limited Liability Compeny is:

Principyil OfMige Aifidress: Mailing Auhlm‘s:
P.O.BOX 143057

3353 SW 24th TERRACE
“MIAMT Bl 33445 . CORAL _GABLES, FL 33144

ARTICLE U - Registernd Agent, Registeredt Office, & Registercd Agent’s Signature:
{(The Limfted Liability Cempany cunngt worve x its own Reglttered Ageal You mast deaigrate 3o imdividual ar

anothar Business entdly witl: wn active Flodds aegistraoon )

The rame ond the Florth streat udress vl ke registeree spent are: - ~a
i _1‘“ [~
LUIS A, CABRERA - =
Hame > ,: ;—_,":])
. PN i
3353 SW 247TH TERRACE i N
— e
Florig strvel address (1.0, Dox NQT aceeptoble) e ~J
MIAMI ro 33145 P
Zip C.ooTE

City

P ..
Hoving feeew nunied as regisiered otoar erd W teespt seede of process flor s ahave siated it fichiftiy oty of
thie pheoe elestnmied in Mhis comifiests, $ heeehy aveud the sppuirdment as registeree oges! wirf qgree o ot 19 1
copreity, ! firiiner ayrag 10 comyAy itk e provisions of all sigrules relating (o fin proper al compier Pf’ft?fﬂif-'-?fe
of ny derlas, amd £ am fomitior with and veeepe the obthentions Of 1y postion ug repittuted egrenl o g avicded for iir
Chapar 603, F.5.

>

Hugistered Agont's Signzture (REQIARED)

(CONTINUED)
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ARTICLE V.
The e and address ol cach pesman wtiaiacd o oiznage eed controf the Limiled [Liatiiy Congaay:

Nante apil Addrues:

"AMBR = Authuned Meniber

“MGR* = Moy

AMBR LUIS A.CABRERA
3353 SW 24th TERRACE

MIAMI,FL 33145

—r e —

[Use ullachmant il pegosaary)
L ERTIONAL

ARTICLE V: FMegiivee date, iTother than the duls of g
[1fan cffective date b Jisted, the date must be specife and cannet be ntorz than five boajnsss days prier (¢ 90 days alter

the dace of Aling.)

ARTICLE VI Oilier provisions., ity

REQUIRED SIGNATURE:

Sizanture afa membor or an aulioriyed representative of i wember,
(In wecordanse Wi asction 605.0203 (1) (b}, Florida Statutas, the mesestion uf this Jocnment
eonsthiowey an zffrmation uder the penalties of pesfory that he (hews stiled hervin ery Lo,
1 am: aware thil 20y ftse infermzticn wbmitled in 2 docurnznt to the Deparimenl of St

cunstitiles v tiad degree felony as proviced for fn 5. 817035, F.5}
Luws O, (abreca

'yl or printed nume of signae

Papc20f2

417000254743

TOTAL P.0D5




