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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LS INTERNATIONAL GROUP. LLC
{Must contain the words “Limited Liability Company, “L.L.CC.," or “LLC™)

ARTICLE ] - Address:
The mailing address and street address of the principai office of the Limited Liability Cormmpary is:

Principat Office Address: Mailing Addriss:

9281 SW 167TH TERRACE
PALMETTO BAY. FL 31157

SAME AS PRINCIPAL OFFIZE

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as lts own Registered Agent. You must desi gnatc an individual oy
angther business entity with an active Florida registsation.}

The name and the Florida sreet addresc of the registered agent are:

CONTADURIA VIDAL
Name

2000 S DIXIE HIGHWAY #205
Florida street address (P.O. Box NQY acceptablc)
33133

MIAMI FL
Ciry Staze Zip

Huving been named as registered agent and 16 accept service of process for the above sated limited liability company ai the
place designated in this certificate, I hereky accept the appoiniment as regisicred agent and agree o act in this capacity. |

E1sl W 1~ 07 61

Surther agree to comply with the provisions of all statutes relating 1o e proper and complete perfarmance of my duties, and |

am familior with and acceps the ohligarions of my position as registerad agent as provided for in Chapier 65, F.5..
- Sl

/ RegistprsAgeots Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The narpe and address of ezch person authanzed {o manage and control the Limited Liability Company:

Tide: : _
"AMBR" = Authorized Member
"MGR" = Manager

MGR ROBERT BUITRAGO

9281 SW 167TH TERRACE
PALMETTO BAY. FL 313157

(Use attachment if necessary)
. (OF TIONAL)

ARTICLE V: Effcctive date, if other than the date of fAling:
5 day s prior to or 90 days after

(if an effective date is lisied, the date must be specific and cannot be more than fve busines

the date of filing.)
applicable samory filing roguircments, this date wilt not be listed as

Notg; If the date inserted in this block does not meet the
the document’s cffective date on the Department of State's records,

ARTICLE VT: Othc provisions, if amy.

N :
BEQUIRED SIGNATURE D///.-,;’,.i?'"—:)
/'ﬂf’mun of a mcw aufliorized representative of a member.
15 documenl is cxecut accordance with section 605.9203 (1) (). Flarida Statutes.
J 201 aware that any false information submitted in a document o the Department of Stale
constitutes a third degree felony as provided for ins.§17.155, F.S.

Wied{ o i ppT .
Typed or printzd narme of signee
Eiting Feea:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

% 30.00 Certified Copy (Qptionah
5 5.00 Cerdficate of Status (Optionsh
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