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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOUMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

LFG Ventures LLC

(Must end with the words “Limited Liability Company, "L.L.C." or "LLC.7)
ARTICLE i - Address:

The maiting address and steeet address of the principal office of the Limited Liability Company is:
Pringipal Office Address:

Mailing Address:
725 NAVARRE AVE

725 NAVARRE AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:

23 A
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or2
another business entity with an active Florida registration.)

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

STEFANS ZAFFUTO
Name
725 NAVARRE AVE
Florida sireet address (P.O. Box NOT acceptable)
CORAL GABLES
City

e,
X8

LG 7l Hd €T AON

FL 33134
Zip

Having been named as registered agent and to accept service of pracess for the above stated limited liubility company at
the place designated in this certificate, { hereby accept the appointment us registered agent and agree o act i this

capacity. | firther ugree to comply with the provisions of all statutes reluting 1o the proper and complere performance
of my duties, and [am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5..

Register%}\gem‘s ’a;naﬁ %EQUIRED)

STEFANS ZAFFUTO
{CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized 1o manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authonized Member
MOR MBR " STEFANS ZAFFUTO
725 NAVARRE AVE

CORAL GABLES, FL 33134

ey
ez 3
=
2
oy v
= s
. =
(Use attachment if necessary} ~3 .
o
ARTICLE ¥: Effective date, if other than the date of (ihng: (OPTIONAL) ' u 1
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or mnys nfttr
the date of filing.) ) r;_) -:.j
n
ARTICLE ¥I: Other provisions, if any. ~l

REQUIRED SIGNATURE:

D hane Jaiiled?

Signature of a membésor an autﬂﬁzﬁ(p@prmntative of a member.
{In accordance with section 603.0203 (1) (b). Flonda Stawstes, the execution of this document
constitutes an zffirmation under the penalties of perjury that the facis stated herein are true.
| am aware that any false information submitted in 2 document to the Department of Staie
constitutes a third degree felony as provided for in s.817.155. F.5.)

STEFANS ZAFFUTO
Typed or printed name of signece

Pape20f2
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