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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LA Fivectna ITALIH») LCC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

QDU‘)G | “org’] MIAM, FCB)L]

ARTICLE 11l - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Tho Limited Liabllisy
Company cannot serve as its own Registered Agent. You must designare an individual or gnother business entity
with an ective Fiorida registration. )

_G:E,Apyrz- QW’H{A VAM+%K£®DL
901 Ne /«9 ST
(N7, FL S3316)

ARTICLE 1V
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signat{mre o

member or an authorized representative of a member,

In accordance with section 605.0201 (1) (b), Florida Statutes, the execution of thig document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1am aware that any false information submitted in a document to the Department of State ‘
constitutes a third degree felony as provided for in $.817.155, F.S.

é'é_ﬁ/w\/c'_—“ C/);/Tferq '@W?@faai

Typed or printed name of signee "

the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..
X é yre

R#‘lered Agent’s Signature (REQUIRED)
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