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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAVIEGA, LLC
tMust end with the words “Lymied Liabilmy Comparry. "CLC. " or “LLE

ARTICLE I - Address:
The mailing address and streer address of the principa) office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

266 Miami Springs Ave 266 Miami Springs Ave

Miami Springs, FL 33166 Mismi Springs. FL 332166

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limid Lizbilry Comparry canrot serve s bt gwn Regigered Agrnt, Yeu musi dexignale an Individua) or another
business ermiry whh an active Florida regicrgtion,)

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

Alma I. de Armas

Name

266 Miami Springs Ave

Florida street address (P.O. Bax NOT scceprable}

Miami Springs, FL 33166
City, Sinze, and Zip

Heving been pamed as registered agent and 1o Fooepl service of process for the above stated linsitod
Lability company ar the Flace designated in this cervificote, I hereby accepr the appointment as regrsecred
agent and agree fo 51 In this capacity. ! further agree 1o comply with the provisions of aji statutas reladng
to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

7y positfon as regisiered sgent ag provided for in Chapter 605 F.S.
/ Regd
rd

siered Agent's Signamr}ﬂlEQLHREDJ
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ARTICLE V- Manager(s) or Managing Member (5):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Alma ) de Armas
266 Miami Sorinps Ave
Mjami Springs, F1, 33166

MGR Deborah Weber

268 Miami Sorings Ave
Miami Springs, F1. 33166

(Use atachmant if necessary)

ARTICLE V: Effective date. if other than the date of fing: _ 08/21/201 9 .
(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the data this document iy filed

by the Florida Departiment of State: AND 2) must be the same as the effective date listed in the
sttached Certificare of Comversion, if an effective date listed therein.)

Sighature of 3 member or an oy hofized representative of 2 foember.

In sceordance with section 605 Florida Siatutes, the execuiion of this docurren; Consttiutes an aMfirmation
under the penalites of perjury that the facts stated hersin are true. ] 2m aware thay any faise infornunion mbmined in 2
dotument to the Depariment of State comutivtes 3 third degree felony as provided for ins.817.155, F.5.)

Afma 1. de Armag

Typed or orinted name of signee
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