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ARTICLES OF QRGANIZATION FOR FLORIDA LIMFTED [IABILITY OMPANY
ARTICLE 1 - Name!
The nanie of the Limited Linhitity Company is:
LCC Investment Hatdisnes, LLC,
{(Musi contabi the words "1imiled Liability Company, “L.L.C."ar 1007
ARTICLE 1] - Address:
Ihe maiting address s street aldress of the principal office af the Linfted Liability Campany is:
Principal Offiec Addruess: hi Adurgss:
LitR) Patni Avenue 13X Palm Avenue
Hialeah, Flinida 32010 Hialcah, Plumaa 33010
ARTICLE 1) - Heglstered Agent, Registercd OfMlee, & Repistered Apent's Signature:
{The Lintiled Liabitny Company cannol serve 35 ts own Reyistered Agent, You must Jesignaty an individual or
anulher husiness entity with an aetive Florida regisimion. )
The name and the Flarida sieeet addrens of the fegisiered ager are,
NAMCY BARBARA SOUARRAS
Name
L300 Padm Avenou
Flarida street address (1.0 Boy NOT ncceptable)
Hinleah Florjdy 30
Chy Stuie Alp
Hervires buert named o eegntered wgent and 1o aceept wrtnce uf procese for the above Stiaed tntired liabiliny compuny o
phece dexigmaed i this cortificate, | herebyv uecept ihe apheiniaient uy registered ueesit ond dprce i adt i s sapocmy. |
further agree w eompl with the provisees of all shinues relating na the proper and cangplere presformame uf iy s, aied
an fenpfiar Wit wad aceept tie bldtiom of iy pesticae as ruggisprd it ax provided for in Clgypen 645 F §
72 =
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ReTBicred Agent's Signature (REQUIRELD) - = v
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ARTICLE (V-
The nam and address o cach person authorlzed 10 manege and conirel the Limiied Liubiliny Company:
Ii”g. N”mi Illld “mml
“AMBPR" + Authurized Member
“MOR™ < Manager
MGR NANCY BARDBARA SOCARRAS
{1ise atavhment i necessary
ARTICLE V: Ffective Jite, if viliet shan the ¢are of fling: - TOPTIONALY
(I an effectis e duty by finted, the dnte must be specifle and 2onnat be more (than five business duys privr wur M days nfter
the date of filing.}
Nute: Ifthe date inseried b 1his biock does nut meet the epplicable sintwtory filing respuirements, Hiis dale will ot be disted as
the dovument's efiective daie o the Departneent of S1aie's recomds.
ARTICLE Vi: Otlier provisions. il any,
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REQUIRED SIGNATURE: . T
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g /e r~ e
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Stgnnture of o nfenrber PG5 n0Ih Hzed representnlive of a member,

. . A \ . - A w
This document is exceuted in secordance with section 605.0203 11D, Florido Staties &,
{am nwune that any Talse information submined in o decitment o the Depariment af Staze

- i3
n = i" .
constituies 3 1hird degree felony as provided for in s 817135, F.S. - . Ny
t S .
Naney Bapbora Gpcgesas. E. &
Taped or printed name of signee - o
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