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ARTICLESOF ORGA;N’!ZATION FOR FLORIDA LB YED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Linbility Company is:

LMGLI926 LLC
{Must capatin the wornds “Limuted Lishility Compaay, “L.L.C.," or “LLC.")

ARTICLE 11 - Address: '
The maiting address and street address ol the principal office of the Limited Liakility Campany is:
Principal Office Address: Mailing Adidress:

6385 Collins Avenue 6365 Colling Avenue
#4708 708
Miawi Beach, FL 33141 Misini Beach, FL 33141

ARTICLE LIl - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot senve as its own Registered Ageat, You must designate an individual or

another business entity with an active Florida registration.)

Tie name and the Florida street address ol the registered agent are:

CT Cormporution Svitem
Naine

1200 Souih Pine Istind Road
Florida strect address {P.O. Box NQT acceplable)

Florida 33324

Plapiation
City Stae Zip

Having been named as registersd ageit and to accept service of process for the above suated lunired tiabiliny company at the

plave designated in this centificate, 1 hervhy accept te appoinnment as repisiered agent aind agree 1o act in this capacity. [
Suriher agree to comply with the provisions of all stuuees velaiiny 0 the pruper and complete performance of my duliey, und

of mv position as registered ggen! as provided Jor in Chopter 605, F.5..

Madonna Cuddihy
Assistant Secretary

am familiar with and accept the obligation

3—‘&—/\»._} —
Registered Agent’s Signature (REQUIRED

(CONTINUED)

7Y
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ARTICLEIV-
The name and address of cdch persen authorized to manage and coniro} the Limited Liability Company:
Title; : No n ress;
"AMBR" = Authorized Member
"MGR” = Manrager
MGR _ . Reynaldo Mayor

6365 Collins Avenue #4708
winwmi Beach, FE 33141

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot Gling: _ . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more thun'five busincss days prior to or 30 days affer
the dute of fling.)

Note: I the date inserted in this block does not meet the applicable sintutory fi filing reguirentents, this date will not be listed a8
the document’s effective date on the Depaniment of Steie’s records,

ARTICLE Vi: Other provisions, if uny.

13 mbcr by an suthorized rcprcscnmmc of 2 member.

Thizs document is edecAted in accordance with section 605.0203 (1) {(b), Florida Siatutes.
| s aware thar any Frfse information submitted in a decument Lo the Department of State
constitutes a third degree fefony-as provided for ins.817.155, F.8.

Signature of

Walter J. Stanton [11
Typed or printed name of signec

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {(Optional)




