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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

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

LCV Investors LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address:
The maijling eddreas and street address of the principal offica of the Limited Liability Company is:
Principat Office Address: Mailing Address:
5000 SWV 188th Avenue Same

Southwest Ranches. F1. 33332

ARTICLE M1 - Registered Agent, Reglistered Office, & Registered Agent's Signature:
(The Limnited Liability Company cannot scrve as its own Registered Agent. You must desiguate an individual or
another business entity with an active Florida registration.)

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

Crnsanto Villa

Name

5000 SW 188th Avenue
Florida strest address (P.O. Box NQT accepmble)

Southwest Ranches. FL 3333z
City State Zip

Having heen nemed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this cerdificate. | hereby accept the appoiniment as registered agent and agree to acl in this capacicy. |
Jurther agree to comply with the provistons of all statutes relating I the proper and complete performance of my duties, and [
arm familiar with and occept the obligations of my position as registered agent gs provided for in Chapter 603, F.5..

Registered Agent’s Siganture (REQUIRED)

(CONTINUED)
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ARTICLE TV- ,
The name and addreas of cach person autharized to manage and comtrol the Limited Liability Comnpany:

*AMBR" = Autherized Member
"MGR" = Munager

MGR Crisanto Villa
5000 SW 183th Avenue
Southwest Ranches, FL. 33332
AMBR Romana Villa

5000 SW 188th Avenue
Southwest Ranches, FL 33332

AMBR Leopold Villa
S000 SW 18%th Avenue
Southwest Ranches, FI, 33332

AMBR Crisanto Villa Jr
S(00 SW 188th Avenuc
Southwest Ranches, FL 33332

{Use attachment if neecssary)

ARTICLE V: Effective date, if other than the date of Gling: . [OPTIONAL)

(f an effective date is listed, the date mmust be specific and cannot be more than five basiness days prior to or 90 days after
the date of filinp.)

Note: If the date inscrted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Depariment of State's records.,

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:
M P 4{/ A
Signoture of a member or an authorized representative of x member.
This document is execvied in accordance with section 603.0203 (1) (b), Florida Stamutes.

| amn sware that any false informmtion submitted in a documenr to the Deparupent of Statc
constitutes a thind degree felony as provided forins.817.155, F.8.

Cnstanto Villa

Tyned or printed name of signee



