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ARTICLES OF ORGANIZATION
OF
LMM {11, LLC

ARTICLE [ - NAME

The name of the limited hability company is LMM I, LLC, ("company").

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company 1s;

Pringipal Office Address:
14617 63rd CT N
Loxahatchee, FL 33470

Mailing Address:
14617 63rd CT N
Loxahatchee, FL 33470

I
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ARTICLE IIl - REGISTERED AGENT, f:
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE L;)

The name and the Flonda street address of the registered agent are:

Aldo Beltrano, Esq.
4495 Military Trail, Suite 107
Jupiter, FL 33458

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the place desighated in this certificate, | hereby accept the
appoimtment as registered agent and agree 10 act in this capacity. [ further agree lo comply with
the provisions of all sictutes reluting to the proper and complete performance of my duties, and [

am familiar with and accept the ohligations of my pasition as registered agent as provided for in
Chapter 605, F.5.

Aldo Beltrano, Esq.T

//
Registered Agent
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:
Titfe: Name and Address:

"MGR" = Manager
"AMBR" = Authonized Member

AMBR Louis Mercado, 111
14617 63rd CT N
Loxahatchee, F1L 33470
ARTICLE V - EFFECTIVE DATE

The eftfective date of the limited liability company shall be.the date of filing.

ARTICLE VI - PURPOSE

The purpose of this limited liability company may include the transaction of any and all lawful
business for which limited liability companies imay be organized in the State of Florida.

REQUIRED S[GNATURE:/
a2 M’

Signature of a member or on authorized representalive of 8 member.
‘This document is executed in accordance with section 605.0203(1)(b). Florida
Statutes. | am aware tha any false information submitted in a document to the
Department of Slale constitutes a third degree felony as provided for ins.817.155, FS,

Louis Mercado, 111, AMBR
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