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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CC NPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LASHYS LLC
(Must vontain the words ~Limited Liubiliy Company, "L.L.C." or “LLET)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Lirmited Liability Company is:

Principal OfTice Address: Muiling Address:
923N 190THT ST APT 208 J9ISNT 190TI ST APT 208
MIAMI FL 33180 MIAMI, FL 33180

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizhility Company cannot serve as its own Registered Agent. Y ou must designate an individoal or
another business entity with an active Florida registration.)

The name and the Florids sireet address ot the registered agent are:

ALEX PINA CO

Name

— W
[Taving been named as registered ugend and to accept service aof process for the ahove stated limited liabiliy compaap ghc
: =

place desionated in this certificate,  herely accept the appoinanent os registered cgent and agree ta act in this capdeir{

- . . .. . LR )
Sfurther agrec tu comply with ihe provisions of all skilutes reloting to the proper and complete performunce of iy duiges, and
am familiar with and accept the phligattons nf my position as registered agent as provided for in Chaprer 605, F.5..

‘A/I@,

Registered Agent’s Signature (REQUIRED)
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- ™~

- D

R400 NW 36T ST STE 450 L .
Florida street address (P.O. Box NQI acceptable) S S
;n :_" r~ry . a

DORAL FL 33166 vz oo |
City State Zip = = ITi
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(CONTINUED)
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ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability Company
Titles

“"AMBR" = Authorized Member
"NMGR™ = Manager

MGR

MARTINA WORLU ONDYSOVA
2925 NE 199TH ST APT 20K
MIAMI. TL 33180

(Use atiachment if necessury)

62 934 U

: {

(OrT I()\IA[},)'\CJ ™
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior tr)-or 90 d&; aflerD
the date of filing.}

sted as
G —r“\
—

ARTICLE VE: Other provizions, if any.

ARTICLE V: Effcctive date, it other than the date of filing:

Nolte: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date \ﬂli’o[ b
the document's effective date on the Departmenrt of State's recards.

REQUIRED SIGNATURE: f?/

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with scction 605.0203 (1) (b). Florida Statutcs,
I 'am awarc that any ftalse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 857,155, 1°.5.

MARTINA WORLU ONDYSOVA
Tvped or printed name of sigoce

Filine Fess;
$125.00 Filing Fee for Articles of Organization and Designaton of Reyistered Agent
£ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status {Optional)



