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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH..!TY COMPANY

-

AATICLE | - Name:
The name of ige Lnited Liapiliy Company is: Lanna Heldings LLC

ARTICLE - Address:

The maiiing address of the Limiled Liability Company is: 135 San Lorenzo Ave., PH 840, Coral Gables, FL
33148

The sirget address of the pringipal office of the Limited Liabiily Company is: 135 San Lorenze Ave.. PH
840, Coral Gablas, F. 33146

ARTICLE Hl - Registered Agent, Registered Office, & Registered agent's Signature:
The nams and the Fiorida street address of tha registered agent are:

EXCELSIOR CORPORATE SERVICES LLC
135 San Lorenzo Ave., PH 840
Coral Gables, FL. 33145

Having been ramed as regisiered agen and 1o accent sarvice of precess for the anove staied limited
fiability comparny at the place designated in this certificate. { hereby accept the appainiment as regisiered
agent and agree 1o act in this capacity. | further agras to comply with the provisions of all statutes refating
te the proper and complete pedormance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605. F.S,
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ARTICLE IV ~ Management
The pame and address of each person awherized to managz and control the Limited Liability Company:

AMBR ALANNA RUIZ-UNGER
135 San Lorenzo Ave., PH 840
Coral Cables, FL 33146

ARTICLE ¥ - Effective date, i othar than the date of fling:

ARTICLE IV — Other Provisions. it any.
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Signaturg of @ maember or an authorized representative of a member, =

{in accordance with section 805.0283 {1} (), Flerida Staiutzs. the execidion of this documant
consttites an atiirmat lOr" tinder e pana dties of parjiiry that the facts staled hergin are true, 1
am aware zhar any ‘alse informaiion submitted in a document 10 the Department- of State:
constiiutes a Ihi-d degree feiony as providad for in 5.817 1585, F.3.)
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Typed or printed name of sigiee T
FILING FEES:

$ 100.60 Filing Fee for Articles of Qrganization
$ 25.00 Designalion of Registered Agen!

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)



