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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

b ARTICLE | - Name:
The neme of the Limited Linbility Company ix:

LA FRECORDS LLC
{Must contain the words “Limited Liability Company, “1.L.C.," 0c “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal QOffice Address: Mailine Address:

vt M et s

3115 PULLMAN CAR DR
A103 SAME
VALRICO, FL 33504

ARTICLE 11 - Registered Agent, Registered Office, & Registered Azent’s Signature:
'Fhe Limited Liability Compuny cannol serve as its own Registered Ageac, You must designate an individual or
onother business eatity with an active Florida registrstion.}

The namie avad the Florida swreet addrass of the regisiered agent ave:

AR VEGA TORRES
Nanie

3114 PULLMAN CAR DR # 10}
Florida street address (P.O. Box NOT acceprable)

VALRIC FL 33594
City State Zip

flaving been romed av registered agent and 1o accepn service of process for the above stated fimited labiin: company at the
place designaned in this certificare, [ kereby accepr ithe appointment a8 registered cgent and agree 1o aoi in this capucive. |
Jurther ugree 1o vonply with e provisions erall statutes 1 elating (o the proper and complete porformance of my dyties. and |
am fiomifiar with and accept the ohligarions of rry position as regivtered ageni as pravided jor in Chapier 633, F.3..

S Oman Vega 7owmnee.
Ragistered Agfat’s Sipnature (REQUIRED)

(CONTINUED)
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i ARTICLE V- : . . _
The name and address of ench person authorized 10 manage and control the Limited Liebility Company:

Title: Name and Address;

"AMBR" = Avthorized Member

; "MGR™ = Manager

AMBR OMAR VEGA TORRES

: 3174 PULLMAN CAR DR # 103

: VALRICO. FL 33594
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, (Cise stmehiment if necessaryl

; ARTICLE V: Effective date, if other than the diae of filing: (OPTIONAL)
' (If an effective date is listed, the dute must be speeific and cannot be more than five business days prior te or 90 days after

i the date of filing.)
RN Note: [fthe dae inserted in this block does not meat the applicable statutary filing requirements, this dae will not be listed as

the Jocument’s effective date oo the Department of Staie’s records.

{ ARTICLE ¥i: Gther provistons, if any.
!
|
{ REQUIRED SIGNATURE:

Saf Oman Vega 7owce

! Signature of u member or an aikorized represcotative of o member.,

This document is extcuted in aceonlance with sectivn 603.0203 (13 (b), Florida Statutes.
I am aware that sny false information submitted in a document o the Department of Stute
constitutes a third degree felony as provided for in 5.817.135, F 5.

OMAR VEGA TORRES ~
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