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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABH T1Y COMPANY
ARTICLE | - Name:

The name of the 1Limited Liability Company is:

LYON Ol INVESTMENT 1.1.C

(Must contain the words “Limited Liability Company, "1..1.C. " or “LLC.™)
ARTICLE t1F - Address:

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

Principal Office Address:

Mailing Address:
9840 NW B8 Street

9840 MWW &8 Street
Doral FILL 33178 [Doral FLL 33178

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limied Liabiliry Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:

Jeannetie Mirabal, Esq.

s
it 0o
N LA e -
4inic :_:‘ r.:. =
T = e
5001 SW 74 Court Ste 101 _,; 1;“-, — -
Florida street address (P.O. Box NOT acceplable) ;11‘:.2 :‘.: £ '
L . M O f-'l‘
Miamt Fl. 33135 'n-.\ = .
City State Zip R .
P Ean] .
UFE
Herving been named as registered ugert and 10 accept service of process for the ubove siated limited liability company at B8 7. g
place designated in this certificate, | hereby aceept the

appolmiment as registered agent and agree to act in this capaciny:. }-

‘} Registered Agent's Signature (REQUI—F.IED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to roanage and conirol the Limited Liability Company

"TAMBR" = Authorized Member

“MGR"™ = Manager

AMBR Pedru Jose Pastore Padrin
11251 N'W 58 Terrace
Doral, Florida 33178
AMBR

Pedro Jose Pasiore Georpio
9840 NW B35 Strect

Doral. Flarida 33178

{Use attachment1f necessary)

ARTICLE V: Effcetive date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thano five business days prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

. e —
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tm ——
Signaturc of » memberor an authorized representative of a member. -‘ﬁ [ ; r“
This document is executed in accordance with section 605.0203 (1) (b), Flerida Slmutﬁ- -
| am aware that any false intormation submitied in a document to the Deparimentof Stawc, -® [ Vi
constituies a third dcgrcc felony as provided for in s.817, 135, F.5, _— x
Zeo OO
Pedro Jose Pastore Padrin v
Tvped or printed name of signee - 3

Eiline Fees:
$125.00 Filing Fee for Articles of Grgaunization nnd Designation of Repgistered Apent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (OQptional)
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