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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

LYMCAS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liiability Company is:

Principal Office Address: Malling Address:
13117 BISCAYNE BLVD #82 13LLABISCAYNE BLVD 482
AVENTURA FL 33160 AVENTURA FL
33160

s Signature:

ARTICLE 111 - Registered Agent, Rogistered Office, & Regisiered Agent
u must designate an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. Y
anpther business entity with an nctive Florida registration,}

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

TAP SOLUTIONS INC
Name

2343 NW TTH ST
Florida street address (PO, Box NOT scceptable)

MIAMI Fl. 33125
City State Zip
Having been named as registered agent und to aceeps service of provess for the above stated limited tiability company af the .
place designated in this certificate, ! hereby accept the appointment as registered ggent and agree 10 et in this capacity, | =
Jurther agree to comply with the pravisions of all stututes relating to the proper and complee performance of my dun'f.c,;_'and I = _
am fumifiar with and accept the obliyations of my position as registered agent as provided for in Chopter 605, F°8.. 1~ = ==
LT e
SR = el . i o
Registered Agont's Signaturs (REQUIRED) . T
v I
- £ R
[ O

{CONTINUED)
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TAP SOLUTIONS INC
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control the Limited Liability Company

ARTICLE 1V-
The name and address ol each person authorized to munage and

Jitls:
"AMBR" < Authonied Member
NMGRIP o= Mm,‘a.gc_r
AMBR ALDOJAVIER LIMARDO
%117 BISCAYNE BLVD #82
AVENTURA FL 33160

{Use attachment if nccessary)
. (OPTIONAL)

ARTICLE V: Effective datc, if other than the date of Giling: 09/20/22021
(I an efTective date is listed, the date must be specific and cannot be mdre than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not mect the applicable statutory filing requirements, this dutc will not be listed ag

the document’s cffcctive datc on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:
Signature of 3 member or an authorized representative of o member.

This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted 10 a document 1o the Department of State
ins.817.155,F.8.

r

constitutes a third degree felony us provided (or

ALDOQ JAVIER LIMARDOQ = g

Typed or printed namk of signec = ="
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Elling Feess z i

$125.00 Filing Fue for Articles of Orpanization and Designation of Registered Agent g c{_

S 30.00 Certilied Copy {Optional) b

$ 5.00 Certificate of Status (Optional) s )
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