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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

LMT Retad) Store, LLC
SURIECT:

ovame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.
Please return all correspondence cuncerning this matter to the following:

Rose Marcelin

wame of Person

LMT Retail Store, LLC

Firm/Company

467 NW 84 Terrace

Address

Miami, FL 33130

Cits/State and Zip Code

myvlifetvler3@emal.com

E-mail address: {to be used for future annual report notitication
For further information coneerning this matter. please call:
Rose Mareelin 786 277-93485

al { )]
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Fee C1$130.00 Filing Fee & =S135.00 Filing Fee & OS8160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Staius &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahussee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tullahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LIMUTEDR LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Liited Liability Company is:

LMT Retwil Store, LLC

(Must comain the words “Limited Linbility Company, “LLC. " or "LILC.™

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
407 NW 84 Terrace 467 NW 84 Terrace
Miam, FIL 33150 Miami. F1L 33130

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness entity with an active Florda registration.)

The name and the Florida street address of the registered agent are:

Lakisha Mamont
Name

151 NE 25 Street
Florida stree address (P.0. Box MOT aceeptable)

Pompane Beach FL 33064
City State Zip

Having been named us registered agent and e aceept service of procesy for the above swed Timied Hability company ar the
place designated in thiv certificare, Thereby uceept the appoinnnent us registered agent and agree to act in this capacine. |
Surther agree o comply with the provisions of all sttutes relating o the proper und compleie performance of my duiies, and |
ant fumiliar with und aecept the obligations of my position as registered agent ds provided for o Chapter 603, 1.5

s Z;L /L/ZZ nie r? f

Registered Agent’s Signaiure ( RECUIRED)

(CONTINUED}

L1:9 Hd £6d3502



ARTICLE V-
The name and address ol cach person authorized w manage and control the Limited Liability Company:
Litle; Neinie : A oy

"AMBRY = Authorzed Member
"MOR" = Manager

MOR Rose Marcehin
467 NW 84 Terrace
Muami, FIL 33150
AMBR

Lakisha Mamuont
151 NE 25 Street
Pompano Beach. FLL 33064

{Use aitachment it necessary)

ARTECLE Vi Effective date. if onher than the date of filing: _Q;j_Lao BQ SAOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o ar 90 davy alter
the date of filing.)

Nate: Hthe dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date un the Department of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

o3 2. ﬁ/{
L] ]
Signature of a member or an authorized representative of a member,
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes,
I win aware that any false information submitted ina document w the Department of State
constitutes a third degree felony as provided for ins. 817,153, .S,

Rose M. Marcelin
Typed or prinied name oi signee
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S125.00 Filing Fee tor Articles ol Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status [Optional)



