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ARTHCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABIHLITY €OMPANY

ARTICLE I - Name:
The name of the Linited Lisbility Compuny is
Jor"LLC.T)

LAC M{A SERVICES 1LIC
{Must conrain the waorés "Limited Lizbility Comnpany, "L.L.C

ARTICLE (] - Address:
The maiking address and street address of the principat office of the Limited Liubility Compuny 15
Matiing Address:

Principai Office Address:
SOLI NEZNDCTAPT3
MIAMI FL 33137

61 NEIND CT APT 3
MIAMIL FL 33137

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Siguature
(t'he Limted Liabitity Company cannot serve as iis gwn Repistered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Flonida street address of the registered 2gent arc
LUTS A COSTILLA

Name

5611 NEZNDCT APT 3
Florida stveet nddress (P.O. Rox NOQT uceepruble)
MiAaMl FL 33137
City Stute Zip
Having been named as regtstercd agen! and to aocopt service of process for the above stated Limited labifity conyruny ot the
place desigrated in this certificate, [ hereby accep! the appoiniment as regisiered agent and ugree fo act in this capacitv. |
Further agree 1o compry with the poovisons of ull statutes refuling to the proger und comyete pecformunce uf mv dutics, and |

v with the peovini stutuies
um fomiliar with and accepi the obligarions of my position as registered agent as provided for in Chapter 603, F.8

Heg:slcrcd Agent's Smnam.rc {REQUIRED}
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From: Robart Fanjul

Page: 3 012 10/07/2019 11:45 AM

Fax: (850) 617-6381

To:

Fax: 18775036086

ARTICLE ¥V-
Name and Address:

The name znd address of cach person authorized o mucage apd contob the Limited Liability Corspany:

Xitles
“"AMBR" = Authurized Member
"MGK" = Manuger .
AMBR LUIS A COSTILLA
5611 NE2NDCTAPT 3
MIAML FL 33137

AOPTIONALY

(Use attachment il necessary)
ARTICLE V: Effective date, if other than the dnie of filing:
{If un effective date is Listed, the date must be specific and cannot be more than five businew days prior to or 90 duys after
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be lisied as

the date of filing.)
the Jocument's effective date an the Departoent of State’s records,

2 Ol

BEQmBEDmGNKS%;:
Si&gmrt of a member or an authorized representative of a member,

This document is executed in uccordance with sectior 605.0203 (1) (b), Fionida Statues,
t am aware that any false information submitied in & document W the Depuriment of State

ARTICLE %1 Other provisions, i any.

constitutes a third degree felony as provided forin 5.817.155, F .S,
LIS A COSTILLA -
Typed ur printed name of signee 2
I-"I. l. . E"‘-h .
$125.00 Fillng Fee for Articles of Organtzatian and Designation of Registered Agent -
$ 30.00 Certified Cupy (Optional) by
%00 Certificate of Status (Optional) [
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