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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

STAL
'RUCTIONS:




COVER LITTER
TO: New Filing Sectian

Division of Corpotadions

SUBIECT: _L. A -'Pq\m_-_'\.(eli C.O-g')i"l O\ , L

Name of Eimited Liability Compans \

Phe enchosed Aaticles of Chrganization and feegs) are submitted for ki,

Please tetuin wli correspondence concerning this matter to the following:

Luz Gacces

Name of Person

Firm/Company

483Z Nw 167™ PL

Address

Poccd  FL 33118

City/State and Zip Code

neac Yamaun € gmeil. cem
E-mait address: M be used for fu@c annua&-é:pon notitication)

For funther information concerning this mater, please call:

L2 baeees 2186 ) 2V . 594373

Name of Person Area Code Dayume Telephone Nember

Enclosed is a check lor the following amount:

gSI 23.00 Fiting Fee DS!B0.00 Filing Fee & $133.00 Filing Fee & 5160.00 Filiag #ee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is vaclosed) Certified Copy
{addiional copy is enclused)

Mailing Address Strect Address

Wew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

TFallahassee, FL 32301



ARTCLE OFORGANIZATION FORFT ORIDA LIMTIED LIARILTY Conpany 020 JUN 10 A4 D: 12

SECRETARY UF STATE

ARTICLE T - Namwe:
M H INT AT oo
]}1LL,‘1.‘1‘Q :itE‘ F[

e nasme of the Limited Liabidite Company is;

_____ L.A. Pa\mT(ti&. CC{PH’C{\ ey

L st coniain the wonlds <Limited Ligbility Company. 1.0 el

ARTICELE 1 - Address:
Phe muiling sddress and sireet address of the principal oilice ol the Limited Siability Company is:

Mailing Address:
49770 i O TL
Dol .:FL i 1%,

Principal Oflice Address:

¢27 nie (o7 PL
Doral, L 3707

ARTICLEIIE - Registered Agent, Repistered Office, & Regisiered Agent's Signature:
i Phe Limited Liability Company cannal serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. )

I'he name and the Florida street address of the registered ageni are:

Loz  bacces

Namce

U827 w101 PU
Florida street uddress {(P.O. Box NOT acceptable)
Oocal B 33101
City Statc Zip

fuving been named as registered agent and 1o accep! service of process for the above siaied limited ficbdin compony ar e
place designated in this certificate. 1 hereby accepi the appointmeni as registered agent and agree 1o act s this capucire. !
Jurther egree to comply with the provisions of all siatutes relating to the proper and compiete performunce of my didies. und |
am fenifiar with end accepr the obligations of my position as regisicred agent as provided for in Chapier 603, F 5.

(rS

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)



ARTICLE Y-
The name and address of cach person authorized 1o manage ad contral the Limited Tiabilis Company:

-I‘i!I!‘- Ill .o B
"AMBRT O Awhorized Memba
CMGRT - Manngua - v e
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{Uise attachment if necessary) ™
ARTICLE ¥V Eflective dawe, it other than the date of filing: AOPTIONAL)

(H an cffective date is listed. the date must be specific and cannot be more than five business days prior to ur 90 dayvs afler

the date of filing.)

Dote: 1lthe date inserted in this block does not mees the applicable statutory filing reguirements. this date will nat be listed as

ine document's effective date on the Department of Siate’s recurds.

ARTICLE ¥1: Other pravisions, if any.

BREOUIRED SIGNATURE: /z‘éN‘g/
[ <

Signature of 3 member or an authoriced representative of & member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Reatutes,
I am aware that any fzlse information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.135. F.S.

Luz barcel

Typed or printed name of signeg

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional)
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