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Wigeeo |
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
LL PRIME HOLDINGS, LLC
ARTICLE | - NAME:
The name of the Limied Liability Company [s:
LL PRIME HOLDINGS, LLC
ARTICLE 1 - ADDRESS:
The muiling and principual address of the Liovted Liabiliy Company i
105160 NW 74™ Street, Apt 104
Doral, FL 33178
. ~ |
—5 2
ARTICLE HI - Registered Agent, Registered Office, & Repisidied =
Agent’s Sienature: A T:g
- .o ~ T =
/’/‘355/1 \\ =h o
; ,,.,];'%g"i,,,/ G
{ A S A M |
NS R NN L) T e
Gustavo g_eoh =P |
10510 ;\Jw 747 Street, Apt 104 N

Doral. FL 33178

Having been named as regisiered ayent and o aecept service of process for the above
sted Limited Liasbitity Company at the place designated in this centificate. 1 hereby
weeept e appoiniment as Registered Agent asd agree 0 act s thisx capacity. 1 further

ageee 10 comply with the provisinos of all siputes reluing o the proper and compiete
0

performagce of my duies, and 1 am {amiliar with and aceept the obligations of my
position as Registered Agent as provided for in Chapter 603, F.5,

Hiaoce L6y s.
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ARTICLE IV - Managemeni/Member(s):

The name and address of cach Manager

TITLE: NAME AND ADDRESS
AMBR GUSTAVO LEON
10510 NW 74 Street. Apt 104
Doral, F1.33178
AMBR JAVIER R LINARES

1US10 NW 74™ Street, Apt 104

Doral, FL. 33178
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or Managing Member is as foliows:
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(S o5 Teds

t STAVO i,gt_oi
105810 !

Doral, FLL 33178

W 74! Stylect, Apt 104

3057719660
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{In accordance with section 6035.0201, Fleonda Statutes,

The exccution ot this document constitutes an affirmation under

The penalties of perjury that the facts stated herein are true)
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