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CLES OF ORG TION
m— I
RIDA L Y COMP }
ARTICLE I - Name: i
The name of the Limited Liability Company is: (ust end with the woriis “Limited Liahility Company,
“LLC,"er LLCY) !

316 Lance Lane, LLC ;
i
:
|

-

ARTICLE 1 - Address: j
The mailing address and strest addmss of the principal office of the Limited I.Lablhty
Company is:

I
{
!
6815 Biscayne Boulevard, Unit 103-147, Miami, FL 33138 i
]

The name and the Flonda st:eet address ofthe reglstered agent ave: (The Limited Z.mbzhty

Company eannel serve as its aum Registered Agent. You must desigmate on individual or another bus:, ess entity
with an active Florida registration.)

OTAMENDI, CARLOS '
6815 Biscayne Boulevard, Unit 103-147, Miami, FI 33138

ARTICILEIV-
The name and title of each person authorized to manage and control the Ln:nmad

Liability Company:

OTAMENDI, CARLOS - Manager
OTAMEND!, ZENAIDA - Manager
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Signature of a mzmbWauthorized representative of a menber.
In accordance with section 603: 203 (1) (b}, Florida Statutes, the execution of this dé}mment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1-am aware that any false information submitted in 2 document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155, RS, J

CARLOS OTAMEND) 5
Typed or printed name of signee ]
|
Having been named as registered agent and to accept service of process for'the above stated
limited liability company.at the place designated in this certificate, I hereby secept the
appointment as registered agent and to act in this capacity: I further apree to comply with
the provisions of all statutes relating #ythe proper and complete performance of my duties, and

| am familiar with and accept the, ions of my pesition as registered agent as provided for
hapter 605, F.S.. :
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