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MAY/21/2018/M0N [3:4] B FAL No. 2

ARTICLES OF QORGANIZATION FOR FLORIDA LINITED LIABI Ty COVIPANY

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

LACHER INSTAT LATIONS, LI.C
{Must contain the words “Limited Liability Compaay, “L.L.C.,” ar “LLLC.™)

ARTICLE IT - Address:
Ths mailicg address and streec address of the principal office of the Limited Lizbility Company is:

Principal Offfce Address: Mailing Address:
820 W 68TH ST SAME

HIALEAH FL 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canrot serve as it own Registered Agent. You must designats an individual or
another business antty with an active Florida registation.)

Tte name and the Florida street address of the registered agent are;

JOGNY LACHER MARTINEZ
Name
820 W 68TH ST
Fiorida str=et address (P.0O. Box NOT acccptabls)
HIALEAH FL 23014
City Sate Zip

Having been named as registered agent and to accept service of process for the above siated limized Lability company at the
piace desigrared in this certificate, [ hereby accept the appoinimernt as registered agent and agree 1o act in this capacily. [
further agree 0 comply with the provisions of oll statutes relating 1o the proper and compless performance of pty duties, and 1
am familiar with and accgpt the obiigadions of my position as regtstered agent as provided for in Chapter 605, F.5..
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/ Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limnited Liability Company:

[itle: Name and Address;

"AMBR" = anthorized Member

"MGR" = Managcr

AMBR JOGNY LACHER MARTINEZ
8§20 W 63TH ST
HIALEAH. FL 33014

(Usz atiachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

{If an effective dale is listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicahie stamutory fling requirements, this date will not be listed a3
the document’s effective date on the Departmen: of State’s records.

ARTICLE VI: Other provisions, if ary.

REQUIRED SIGN
/A ¢

;g Signature of 3 member or an authorized representative of 2 member.

document is exccuted in accordance with scetien 605.0203 (1) (b}, Florida Statutes.
4m aware that any false information submitied in a document 10 the Department of State
constitutzs a third degree felony as provided for ins.817.155, F.S.

JOGNY LACHER MARTINEZ
Typed or printed name of signee

Elins Fees: wi &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S
$ 30.00 Certified Copy (Optional) A
5 5.00 Cerrificate of Status (Optional) I o MW
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