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ARDNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QUMPANY

ARTICLE | - Name:
The name of the Limited Liabtlity Company 1s:

Lawtieer Group. LLC
(Must comain the words “Limited Liability Company, “L.L.C.."or "LLLC.™)

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

Principal Oflice Address: Mailing Address:
12717 W Sunnse Bivd, 12717 W. Sunosc Blvd.
5325 323
sunrise, FI1. 33323 Sunrise, F1, 33323

ARTICLE 111 - 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 business entity with an active Florida registration.) ro
~
The name and the Florida street address of the registered agent are: !
m
. joa) .
Arron Pinder : "
Mo [aW] :
‘-
3 . crmpy = e :
12717 W sunnse Bivd,, 325 o .
[Florida street address (P.O. Box NQT accepiable) P :
L -1 o~ SN P Lewe )
Sunrise, Fl. 33323 Florida 33323 e
i State Zip

Having been named ax regisiered agent amd 1 accept serviee of process for the above stated limired liabiline company <t the
place designated in this certificate, herchy accept the uppom.'mem as registered as;m! and agree to uct in #rs arpac ity |

Surther agree to comply with the provisions of all siatutes re
ar famitiar with and accept the obligations of my positip

By:

-
W Apent’s Signature (REQIRZD)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the lamited Liability Company:

"AMBR® = Authorrzed Member
"MGR" = Manager

MGR Arron Pinder
Lakeshare Drive, Westridee Estales
Nassav, The Bahamas

01:8 WY 2-83301R

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(1f 2n effective date is listed, the date must be specific and cannot be more than five business days prior 1o or YU days after

the date of filing.)
Note: If the date inserted in this bleck does not ineet the applicable siatutory filing requicements, this date wall not be listed as

the document's citective date an the Department of State’s records.,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: /
i

Signature of & member or an authorized representative of a member.
This document is exveuted in aceordance with section 603.0203 {1) (h), Flonda Statutes.
I am avare thal any false information submitted in a document to the Depariment of State
constitules a third degree felony as provided form s 817,153, F.58

Arron Pinder, Manager
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optionnl)
$  5.00 Certificate of Status (Optional)
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