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| e MIVHAY IR MG O
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ANY I

1
ARTICLE 1-;Name: \-"-L:\- ! - STATE
The name of the Limited Liability Company is: L O T £l

LA COMMISSION GROUP, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ¢or “LLC.7) |

ARTICLE 11 - Address: :
The mailing addrcss and strect addross of the principal office of the Lintied Linbility Company ix: :
Principal drexi: Mailing Address:

60 N'W 127TH AVE SAME
MIAMI Fi, 33182

ARTICLE TIT - Registered Agent, Registercd Offlce, & Registered Agent’s Signature: )
(The Limited Liabitity Companry cannot serve as its own Registered Agent. You must designaic an individual or '
another buginess emtity with an active Florlda registration.)

The name and the Florida sireet address of e registered agent we: I

BORIS ARENCIBIA
Name ‘

60 NW 127TH AVE :
Florida street address (P.O. Box NOT acceptable) i

MIAMI FL 33132 |
City State Zip |

Having been namead as registered agert and to accept service of process for the above stated fimited lability compeny of e
placs designated in this cortificate, I herehy accept the appointmiant as registered agent and agree io act in this capaciy. .
further agres to comply with the provisions of all siarutes relating io the proper and compiere pevformance of ny duties, and]
am familiar with and accept the obliguiions of my position us registered agent as provided for in Chaprer 6035 F.S. l

tstered Agent’S Signanoe (REQUIRED)

(CONTINUED)
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ARTICLE IY-

The name and zddress of each person authorized 0 mnage and controf the Limjted Liability Company: |
i

"AMBR"
“MGR" -
AMBR

- Authorized Member
Manager

Nampand Address:

BORIS ARENCIBIA
60 NW 127TH AVE
MIAML F1, 33182

AMBR

ARTURO PABON
SONW 127TH AVE
MLAML, FIL 33182

(Use attachment if necessary)

ARTICLEY: Effsctive date, if other than the date of filing:

. {OPTICNAL)
(if air effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing )
Note:

ote: 1f the datc inserted in this block does not meet the upplicable statwory filing requiremeats, this ifate will not be listed as
the document’s cffective date on the Department of State’s records
ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: oo =
- - 1
v Sy e
Signaturc of o r ot an anthorted representative of a member-. s _':_1'__ § }
This document is excouttd m accordanes with section §05.0203 (1) (b), Flerida Statutes, T, O et
T am awarc that eny filye information submitted in & document o the Departmentof State — .
constitutes a third degree felony os providod for in s 817.155, F.S. - ._3_“ o
BORIS ARENCIBIA . ™
Typed or printed name of signee

TOTAL P.003



