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ARTICLES OF ORGANIZATION FOR FLORIDA LINVITED LIABILITY COMPANY

ARTICLE T - Namw:
The name of the Limited Liability Company 1s

LG T ormLLC

ARTIFICIAL MUNDO. LLC
(Mus: contain the words “Limited Liabiliny Company
il:ty Campany s

o of the Limited Liabilst
Mailing Address:

ARTICLE 15 - Address
Five mealing address and sireet address of i pringipal

Principal Office Address:
7173 SW ST STREET 7173 SW 27 STREET
STE. 202 STE: 202
MIAMI FLL 33133 MIAML FL 33157
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Sionatare:
{The Limited Liability Company canaol «erve as iis own Rcuhtcrcd Agent. You must designate an individuat or
arother business entity with an aciive Flonda regisation.)
The neme and the Flonta sireet address of the registered agent aie
ALBERTO LEON. JR
Name
7173 $W AT STREET STE: 202
Florida street address (P.O, Boy NOT accepiable)
MIAMI Il 33133
Stute Zip
!

City
Huving been nam ed s registered agens and o aucept service of process fur e ubgve sidied liznited Hiahilirs company ur the
Pf

in this centificase, | hereby decept the appoiniment as regisicred agent and agree W act in this capuciiy.
ree i compls with the provisions,afall sianales reieing w the proper und eamplere pertarmance of my dicies, il
ided forin Chapier 603, F.5
¥ L

(s

1Oy ey Stered GRen! gy provd

A=,

: ~mcff .-\gcn:'s‘ﬁf’fg'nzwrc (REQUIRED}

VA
{CONTINUED)

place designeied in
ts furstier with ard accept e obitgasiogs of my posiiic

turhieray




ARTICLE IV
The name and address of each person authorized ic manage and control the Limited Liabiiiy Compum

Titles
"AMBR” = Authonzed Member
TAGRY = MManager

Name and Address:

AMBR ALBERTO LEON, JR
7173 SW 47 STREET STE: 202
MIAMIFL 35153

AMBR

CARLOS RUDRIGUEZ
7133 SW 47 STREET STE: 202
SIAML FL 33155

(s amacnmentif necessary)

AHTICLE Ve Effective dae. if other than the Jate of aling:

OPTIONAL)

(If an efTective date is listed, the dute nust be specilic and cannot be more thun five business days privr to or 90 days after
the date of filing.)

Note: If the date inserted ia this block coes not meet the applicable staiviery filing requirements, this date will not be Lisied o3
the dovument's effective date on the Depariment of $wate’s records.

ARTICLE V1 Onher prosisions, i uny.

=

Siggluture of 3 memPer or an authorized representative of o member.
This docgment is execurgd in accordance with section 603.0205 1 1) {b). Flondu Swatutes.
I am aghre that eny false information submitied in a document © the Depaniment of Siate
constitties 2 third degree felony s provided for i~ 817.175 F.5.

,l)/ée/ o LEon (7;2_"

Tvped or printed name of signes

it p gt

W

125,00 Filing Fee far Articles of Orgunization and Desionation of Registered Agent
30.00 Certified Copy (Optional)

3
§ 2,00 Certifteate of Status (Optional)



