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ARTICLZS COF ORGANIZATION OF
LFAZ20 LLC

e undersigned certify that we have associated ourselves
gether fcr kecoming a limited liability company under the
ws of the State of Florida, Florida Statute 605 - Florida
mited Liability Company Act, providing for the formation,
ghts, orivileges, and immunities of limited liability
mpanies for profit. We further declare that the following
ticles shall serve as the Charter and authority focr the
nduct of business of the limited liability company.

TICLE I NAME

TH
LI

AR

e name of this Limited Liability Company shall be LFA2C
C (the ‘Cocmpany’). '

TICLE II DURATIQN

Th
un
in
Ja

AR

is Limited Liability Company shall exis: perpetually

til dissolved in a manner provided by law, or as provided
the regulations adopted by the members, commencing on
nuary 1, 2021.

TICLE III PRINCIPAL PLARCE OF BUSINESS AND MAIL ACDRESS

=1

h

e principal place of business and mailing address of this

cgmpany shall be:

1871 NW South River Drive (nit 901
Miami, FL 33125

—
[ yoenn |
ARTICLE 1V MANAGEMENT =3
=
Management of this limited liability is reserved tc its 2
™
mefprbers; whose names and addresses are as follows: —
e
NAMES ADDRESS e 1
Luiz &. Rendon 1871 NW South River Drive Unit-S01c
Member Miami, FL 33325 ™

I‘L:-l l’:..
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ARTICLE V ADMISSION OF ADDITIONAL MEMBERS

Tk
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e right, if given, of the remaining members =to admit
ditional members and the terms and conditions of the
missions shall be as determined in accordance witk the
gulations of the Limited Liability Company.

TICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Th

e name and Florida Street address of the initial

ragistered agent is:

Luz A. Rendon
1871 NW South River Drive Unit 901
Miami, FL 33125

ACKNOWLEDGMENT :

Having teen named as registered agent and to accept service
of| prccess for the above stated limited liability Company
at| the place designated in this certificate, I hereby
accept the appointment as registered agert and agree to act
in[ this capacity. I further agree to comply with the
prpvisions of all statutes relating to the proper and

co
an

ag

Eplete performance of my duties, and I am familiar with
L accept the obligations of my positicn as registered
ent as provided for in Chapter 605, F.S.

>
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ARTICLE VII MEMBERS’” RIGHTS TOQ CONTINUE BUSINESS

THe right, if given, of the remaining members of the
Limited Liability Company to continue the business or the
degath, retirement, resignation, expulsion, bankruptcy, or
diissolution of a member or the occurrence of any other
event which terminates the continued membership of a member
in the Limited Liability Company shall be as determined in
agcordance with the Regulaticons of the Limited Liability
Company.

Dated this 17th day of December 2020.

Lug A. R¢nhdon ”
Aukhorifked Representative of a Member

(Ih accordance with section 605.0203, Florida Statutes, the
expcution of this document constitutes an affirmation under
the penalties of perjury that the facts stated are true) I
am| aware that any false information submitted in a dozument
to} the Department of State constitutes a thnird-degree
felony as provided for ir s,817.153, F.S.:

123300402
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