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ARTICLES OF ORGANIZATION
9_@
LAMEGA 3 WAREHOUSE, LLC

ARTICLE ]

The narme of the limited liability company is LAMEGA 3 WAREHOUSE, LLC

ARTICLE 11

The address of the principal office and the msiling address of the limited liability
COmpapy is:

9923 NW 10 Terrace
Miami, FL 33172

ARTICLE I

The purpose for which this Limited Liability Company is organized is any and all lawfal
busiress,

ARTICLE IV

The name and the Florida sircet address of the registered agent of the limited liabitity
comparny is:

Aragon Registered Agents, Ino.
255 Afhambra Circle
Suite 500
Coral Gables, Florida 33134

Having been named as the registered agent.and to aecept service of process for the above
stated limited liability company av the place designated in this certificate, I hereby aceept
the appoirtment as registered agent ond agree 1o get in this capacity. I further agree fo
comply with the provisions of alf statutes reloting (o the proper and compleir
perfarmance of fay duties, and I om fawtiliar with ond accept the gblipigions of oy
position as registered agont, )

Date: ?/13/!*5?
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ARTICLE Y

The name and address of cach person authorized to management and contro! the Litnited
Liability Company:
Title: Name and Address:
Manager Luis E. Lopez

9923 NW 10 Terrace

Miami, FL. 33172
Manager _ Carmen C, Moreno

9923 NW 10 Terrace
Miami, FL 33}72

In accordance with section 605.0203(I)b). Florida Statutes. the execution of this
document constitutes an affirmation under the penalties of perjury that the Jacts stated
herait ore true.

Authorized Signee:

LUISE.LO

CARMEN C. MORENOQ




