~ L
Aa/89/2p19 IE:QS ‘

100 i L

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the docum:nt.
(((H19000238375 3)))
H190002383753ABC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number 1 (858)617-6381
S ?-;';
From: i =
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. =9 =
Account Number : 120002000019 R o
Phone : (385)552-5973 -
Fax Number . (305)675-5944 37; i o
Yo =
srEnter the email address for this business entity to be used tor futurelH ™ =
annua) report mailings. Enter only one email address please.** - 2 N2
—_ ! 2P ™
— Email Address: ?1 W3
‘; FLORIDA LIMITED LIABILITY CO.
1 LDA INVESTMENT GROUFL, LLC
T ![Eértiﬁcagof Status ‘ 1 I
= [Centified Copy 0 }
{Page Count 03 |
|Estimaxcd Charge | $130.00 l
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN

AJG 12 2019



v -

5 : -
P8/03/2019 15:23 3052201448 LAZARUS CORPORATE . PAGE ©2/83
AUG-08-2019 14:53 VIGO & VIGO: LLP 405 266 6768 p.uud

ARTICY ES OF ORGANIZA TRON FOR FLORIDA LIMITED LIASILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Cormpany is:

LDA INVESTMERT GROLP,LLC
{(Must coatain the words “Limited Linbility Company, *LL.C," or “LLC.™)

ARTICLE XI - Address:
The maiting address and stroet address of the principal office of the Limited Liablity Company ts:

Prinzips] Office Address: afdn dres;:
19331 sW 40th TERRACE SAME '
MIAMT FT, 33165

ARTICLE I1I - Refttstered Agent, Registered Office, & Registercd Agent’s Signature; ; i
(The Limited Liability Compammy exmmot serve as its own Registerod Agent. Yoo must designato sn mdwdmlcr
another busineas entity with an active Flerida registratian.)

The naroe and the Florida street address of the registered agent ore: o na'
LAZARO D. ALONSO ey =

11331 SW 40th TERRACE % 3 C' .

- S BV :

‘ Florida strest address (P.O. Bole_QIacccpuhlc) E‘ __':“ o i

MIAMI,PI. 33165 {r_.] 3 e i

City Stare Zip '_“ ZJ: e '
-EonN
Flaving beent named as registered agest cond 10 acceps service of procass for the above stated Hmited lialbritity compeany at e T
Place designated in his certificare, I hereby aocepr the appoiniment as registered agent and agreg to act tn Ui cmu i )

fimtker agrec to comiply with the provisions of all stutuzes relating to the proper and complete prrformonce o' my dusdes;and |

con fiemilier with and eccep! the obligations of mey posttion as registered agent as provided for tn Chapter 605, F.5..

2

/ Regiyered Apent's Signemre (REQUIRED)

(CONTINUED)
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AUG-09-2018 14159 vigd & V1G0. LLP

ARTICLEIV-

Tbcmmmdad&rmo!cachpmcnqglhormum Tmazage and control the Linstad Liability Company:
Iite;

"AMBR" = Anihorized Member
*MGR"* =
BMBR

LAZARUS CORPORATE

Na

.

LAZARO D. ALONSO

PAGE 83/93
30v LBt orod r.yus

11331 BW 40th TERRACE

MIAMI,PL 33165

(Use amachment if necessary)

v
J0 h
67 6 WY 6- ang §102

ARTICLEV: Effeetive date, if other than the date of ling:
the date of filing.)

, (OPTIONAL)

-

(I am affective dote ks listed, the dwte mnyt be :peuﬁcmdmnmbcmmﬁvcbuﬂmdsylprmtoarwdaptﬂcr

Note; If the date inserted i this block docs not puext the applicable statitory filing requirements, this date

the document's rffective date on the Department of State’s records
ARTICLE YI: Other provisions, if any.

wthm:bcwas
I

BEQUIRERD SIGNATURE:

Sigaature of = Dfuber or an antborized represautative of & mem yer.

This document is execiused in acoordance with secton 6035.0203 (1) (b), Florida Smm#n.
I am awarc Gt any fulse Information submitted in a document to the Depar im=nt of Stuie

¢omyhitrtes a third degree flamy as provided fir m3.817.155, F.8.

LAZARD D. ALONSO

Typod ot primed neme of signce

TOTAL P.003



