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ARTICLES OF ORGANIZATIONFOR FLORIDA IMIH)IMBIIHYCHFPANY P

ARTICLE] - Nams:
The name of the Limited Liability Cornparry is:

LYDIA CAULKING, LiZ

(Must contain the words “Limited Liability Compagy, “L.1.C," or “LLC.7)

ARTICLE I - Addyess:

The rosiling address and street address of the principal office of the Limitad Liability Company is:

Principa) Office Address: Mai]ng Address

3651 NW 97 STREET SAME

MIAMI FL 33147 SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limdted Liability Company cannot serve as its own Repistered Agent You musdesigr{aIc an individual or

another business eatity with an active Florida registration,)

The name and the Florida sircet address of the registered sgent orc:

ORLANDO LEZCANO
Narae
3651 NW 97 STREET
Flerida strest addross (P.O. Box NOT acecptable)
MIAMI FL 33147
City State Zip

Having been named as registered ageni ond 1o acvept service of process for the above stazed limited Liabiiry company at the

Ploce designated in ibis certificats, 1 hereby accept the appointmen as regisiered agent and
Jurther agree 1o comply with the provisions of all stanues relading to the proper and complete p

o act In this capacity. |
ormance of my duties, ond

am familiar with ond aceept the obligations af my position ey reginiered agent as provided for in Chapter 605, F.5..

ol s

Registered Ageat's Signature (REQUIREl?)

(CONTINUED)
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ARTICLE Iv- o WOy — B
The name and address of each person aurhorized to manage and control the Limited Liabilizy Cogah}f!
"AMBR" = Auwhorized Merabe:
"MGR" = Manager
AMBE ORLANDOQ LEZCAND

3651 NW 97 STREET

MIAMI, FL 33147

{Use antachment if necessary)

ARTICLE V: Effective date, if nther than the date of filing: 11/05/1%

. (OFTIONAL)

(If an effective daze is Visted, the date must be specific and canmot be more than five by

the date of fiking.)

asiness days prior to or 90 days alter

Note: Ifthe date inscried in this block docs 7ot meet the applicable staturory filing requrements, this date wil] not be listed as

the document's zffeetive date on the Deparyment of State's records,

ARTICLE VT: Other provisions, if ahy. '
Na

BEQUIRED SIGNATURE: —
Ol 20

Signature of 2 member ar ap authorized representatiy
This docurnent is exeeyted in accordance with section 605.020
I atn aware thal any false information submitted in a docurnent »
constitutes & third degree falony as provided for in 5.817.J55, F

ORLANDO LEZCANO

c of 2 member.

b (1) (b), Florida Statutcs,
P the Department of State
S.

Typed or printcd name of signee

H
b

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agoent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




