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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The pame of the Limited Liability Company is:

LAS HOSPITALITY GROUP LLC
(Must contain the words ““Limited Liability Company, “L.L.C." ot “LLC."}

ARTICLE 11 - Address:

‘ The raiting sddress and street address of the principal office of the Limited [iability Compeny is:
Priocipal Qffice Address: Mailing Address:
8320 NW 1dth Streel £320 NW 14th Swect
Dogal, FL 33124 Doral, FL 33126

‘ ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i {The Limited Lizbility Company cannot szrve as its cwn Registered Agent. You must designaie an individual or
another busingss entity with an active Florida registratien.)

The name and the Florida strevl address of the registersd agent are:
o ?

Luis A Sura

Name

8120 NW 14th Strest
i Florda strect gddress (P.O. Box NQT acceptable)

; Daral FL 33126
: City Swate Zip

Having been ramed as registered agent and o aceept service of process Jor the above stated Emited liability company at the
pluce designated in this certificate, | hereby cecept the appairifinent as registered agent and agree io act in this capacity. {
further agree to comphe with the provisions of all siceutes relaring to the proper und compiete performance of my dusies. and ]
am furdlinr with and accept the ahligetions of my pasition ax regisiered agent s provided for in Chapter 605, F.5.

Tt MR ryua T A

Repistered Agent's Signature (REQUIRED)
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ARTICLE TV-
The name and address of each persan authorized to manage and cantrol the Limited Liability Company:

Titke: Name and Address;
"AMBR® — Authorized Member

"MGR" = Manager

AMBR Luis A, Sara
8320 NW {4th Sireet
Doral. FE 33126

{Use atischinent if necessary}

ARTICLE v Effective datz, if other than the date of filing: {OPTIONAL})
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the gate of filing.}

Nnte: ifthe date inserted in this block does nat meet the applicable stztutery filing requirsments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGN%

Lt A G iae T2, 2001 LS8 E05)
Signutore of a member or an autborized representative of & member.
This decument is executed in accordancs with section 603.0203 (1) (b}, Florida Stanues.
T am aware that any false iRformation submiitted in & documeat 1o the Deparument of State
constitutes & third degree felony as provided for in5.817.135, F.8.

Lma A, Sum

Twped or prinied name of signee

Filing Fee:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
% 30.80 Certified Copy (Optional}

$  5.00 Cerrificate of Status (Optional)
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