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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP

Division of Corporations

’

SUBJECT: LCJR GROUP, LLC
REF: W22000027207

We received your electronically transmitted document.
document has not been filed.

However, the
Flease make the following correcticns and
refax the complete document, including the electronic £iling cover sheet.

If y

{B50) 245-6052.

The document is illegible and not acceptable for imaging.
ou have any further questions concerning your document, pleasa ocall

Matthew T Moon

PAX Aud. #:
Regulatory Specialist II Supervisor

B22000080397
New Filing Secticon

Letter Number: 322A00005222
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ARTHLES OF ORCANIZATION FOR FLORIDA L PATTED LIABILITY COAPANY

ARTICLE L - Nanw:
The raene ul'the Limited Lizbil iy Conpany is:

LCJR GROUP, LLC
{Musi con@in the wonds “Limited Liabibity Company, "L.UC.," or “LLC.M

ARTICLE 1l - Address:
The marthine address and street address ol the prncipat office of the Livuted Liahility Company 1s:
' Mailing Address:

Principal QfTice Address:
5124 NW 106 AVE
DORAL. FL 33178

5129 NW D6 AVE
DORAL, FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihicy Company cannnt serve 15 1o own Registered Ageot. Yoo must designate an individual or

amather business cntity with en active Florida registmuon)

The name and the Florida street address of the registersd agent are:
IOEL LAKATOS

Name

S124 NW 106 AVE
Florida streel address (P.O. Box NQT acceptable)

FLORIDA

DORAL
Ciry Sute
Having bren named as registered wgent and 1o ucceplt service of process for the cbove stated limited liability company at the

3178
Zip

Mace designated mn they ceriificate, § hereby accept the uppotnitent as registered ugent and ugree to oct in this capaciry. §
or and complew perfarmasnice of my dubies, and [

Jurther agrre to comply with the pruvisions af'ail staniics relating o the p
ent grprovided for in Chaprer 605, F.S.
i /

uimt famliar with and accept the oblyations of my posiion a‘ register
* '’
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ARTICLE IV~
The name and wldress cfeach person authonzed 10 munage and ennrnl the Limuted Liaiiy Company

Tide: Nome anst Address:
"ANMOR T = Authonzed Momber
“MORY = Munaeer

MGR JGEL LAKATOS
TI2INW 106 AVE
DORAL.FL 33178

iUse artachment if necossary})
{OPTIONAL)

ARTICLE V: Ettecuve date, if other than the date of Bling:
{If an eflective date bs listed, the date must be specific and cannot be more than five business days privr lo or 90 days nfler

the date of Rlinp.)
Noie: [7the date inwerted 1n ths block doces not meet the applicable stanutory filing reyuirements, this date will ool be hsted as

the document's elfecuve date on the Depanmem of Swic's records.

ARTICLE ¥1: Cther provisions, o any,

REQUIRER SIGNATURE: ///
,3—/ s
Sigoature & ol » m:rnh{r or an¥utharized represeatutive of 0 member,

This document is ¢ :xtcuted 1 accordance with section $05.0203 (1) b), Florida ‘leuae,
[ am awars that any faise informaton subamited in 2 document (o the D:pa.rlntntofStaLQ

.:—-’

consutuies a third dcgrtr: felony as provided fr in 5.817.155. F.5, B

B

JOEL LAKATQS -

- Typed or prinled name of signee g
}uf X

8G:1 Kd -y 220

—ou
Ao



