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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICILLE } - Name:
The name of the Limited Liability Cownpany is:

LCURIGON INVESTMENTS, LLC
(Must contain the wards “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLETI - Address:
Thc mniling sddress and street eddress of the principal office of the Linited Liability Company is:
Erincipa] Office Address: Moailing Address:
2436 SV Z2ND TERRACE 2436 SWZZNO TERRACE
MIARAL FLORIDA 33345 MIAMI, FLORIDA 33145

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisorution.)

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

LOURDES C. GONZALEZ
Name

2436 SW 22ND TERRACE
Florida street address (P.O. Box NOT acceptable)

KAMI FLORIDA 13145
City State Zip

Having been nomed as registered agent and to accept service of process for the above swuted limited liabllity company at the
place designated in this cevifficate, | hereby accept the appoinnnent as registered agent and ogree 1o act in this capacity. |

Jurther agree to cotuply with the provisions of all siatutes relating to the proper and complete perfoimance of my duties, and I

am famifiar vith and accepi the obligaiiors of mv position as regisrered agent as provided for in Chapter 505, F.5..

iy, & Boph

Registered Agent's SifhatuwbYREQUIRED)

{CONTLNUED)
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ARTICLE IV-
The narne and address of each person authorized to manage and contrel the Limited Liability Corapany:

H an A
"AMBR" = Authorized Member

"MGR" = Manager

MGR LOURDES C. GONZALEZ

2438 SW 22ND TERRALCE
MIANMI, FLORIDA 33148

¢
{1 Wd L2 d3S6I0

(Use attachmient if necessary)

ARTICLE V: Effective date, if othar than the date of fiing: (OPTIONAL}

{1f an effcctlve date s listed, the date must be specific and canvot be more than flva business days prior to oc 90 days after
the date of filing.)

Note: If the date inserted in this block does nct meet the applicable statutory filing requircineats, this date will not be listed as
the document’s eflective date on the Department of Siaie’s records.

ARTICLE V1: Other provisiors, il any.

REOQUIRED SIGNATU;// . W
Signature of a snember or 20 authéfized anbsenlnﬁvc of a member.
This document is executed in accorduce with section 605.0203 (1) (b}, Fiorida Statutes.

1 em aware thut ony falts informalion submitted in a document to the Department of State
conslitutes a third degree felony as provided for in.817.155, F.8.

LOURDES C. GONZALEZ
Typed or printed namc of signee
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