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ARTICLFS OF ORGANIZATION FOR HDRID‘!M TED LIABILITY COMPANY

ARTICLE 1 « Nama:
The name of the Limited Liability Company is:

LALO MANAGEMENT, LLC
(Must contain the words “Limiced Liabitity Company, "L.L.C..” or "LLC.")

ARTICLE H - Address:
The mailing address and sucet address of the peincipal office of the Limited Liability Company is:

Principal Office Addresy: Mafling Address:
R Qo _ 356 ALHAMBRA CIRCLE, SUITE 1100
CORAI GARIES. FL 33134 LoRal GARLFS FL 331

ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Lisbiity Comparmy Gannot serve eg its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
The name and 1ne Flarida street address of the registercd agent are:

JORGE R MESA, CPA

WName
R,
Florida strect sddress (P.O. Box NOT soceptable)
CORAL GABLES FL 33134
Cisy State Zip

Huving been named ox régistered agent and 10 accapt service of process for the above stated limited liabifity company i tha
place dasignated in this cerdificare. [ hereby accept the indpent as regitteved agent and agrag 1¢ act in Uy capacity. /
further agree io comply with the provisig of af mmmx\

reiatidy 10 the proper and complete performancs of Ry dutice. and [
am familiar with and accept the obligardis of Wy posits & gisteved agent as provided for in Chapter 603, F.5.
’.

\

~ .
ReghleredAgent's Signature {REQUIRED)
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ARTICLE T¥-

“The name and address of each person authorized o manage and cortrot the Limited Liability Comnpany:

» ANMBR" = Authorized Member

"MGR" ~ Manager

AMBR JORGE R, MESA CEA

CORAL GABLES, F1 33134

(Use attechmemt if necessary}
ARTICLE V: Effective datc, if other than the dasc of Gling: . (OPTIONAL)
(If an eNective dutr is listed, the date mast be specific and cannot be more thaa five business days prior to or 0 days after
the date of filing.)

Note: If the date inserted in this block does uot meet the applicable stahntory filing requitements, this date will not be Histed as
the document's cicetive dase on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Sigdature M o an suthorized representative of a member.
This docAment 15 executed in accordance with sectior 605.0203 (1) (b, Florida Satutes.
1 am awere that any false information submitted in a dogument to the Depariment of State
constitutes s thisd degree flony as provided for in s.817.155, F.S.

JORGE R. MESA
Typed or printed pame of signee

$125.00 Filing Fee for Articles of Organizatian and Designation of Registered Agent
§ 30.00 Certified Copy {Optlonal)
S  5.00 Certficate of Statos (Oplional)
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