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ARTICLES OF QRGANELATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Nanie:

The name of the Limited Liability Company is:

LAA INVESTMENTS GROUP LLC

{Must contnin the words “Limited Liability Company, “L.L.C..," or “LLL.")
ARTICLE IT - Address:

The mailing address and sireet addicss of the principel offive of e Lintited Liebility Company is;

Principal Office Address:

Mailing Address:
4405 SICYLINE BLVD 4405 SKYLINE BLVD
CAPE CORAL.FL, 33914 CAPE CORAL.FL, 33914

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Compary cannat serve ag its own Registered Agent. You amst designate an individual or
another business entity with an active Flonda registration.)

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

ALEX A CARDENAS FERRER

Mame
4405 SKYLINE BLVD
Florida street address (P.0. Bax NQT aceeptable)
CAPE CORAL FL 13914 -
City State

Zip . P
Having been named as regisiered agent and 1o accept service of process for the above stated fintited liability company at e
place designated in this centificate, [ hereby arcept the appoinmment as registered agent and agree 1o act in this capacity. I _

Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and I
am fawmniliar with and accept the obilyations of my position as regisiered agent as provided for in Chapter 603, F.5.

»{@ -

\QEjistefed Agent's Sigmalur (REQUIRED)

(CONTINUED)

From: Yenet Avila
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ARTICLE 1¥-
The name ond address of each person ratherizad to manage and control the Limited Liability Compary:
"AMBR" = Authorized Member
"MGR* = Manager
MGR ALEX A. CARDENAS FERRER
4405 SKYLINE BLVD

CAPE CORALFL_ 33014

(Use attachinzut if neceasary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

§
i
!
!
|
{If an effective date is Ustcd, tie date mnst be specific and cannot be more than five business dzys prior ta or 90 dayy after ?\-’: f
the date of fillng) s T oo !
Note: Ifthe date inserted in this block does not mzet the applicable statutary filing requircmeats, this date will not be lisedas = ;
the document’s effective date ag the Department of State’s records, - o |
. e i
ARTICLE VI: Other provisions, if any. z & {
o
. 1"’.\') i

BEOUIRED SIGNATURE: — - g

Signature of a member or an nuthorized representaiive of a member.,
This document is executed in accordagce with gection 605.0203 {1) (1), Florda Statutes.
T am aware that any false information submittec in & document to the Department of State
constitutes & third degres felony as provided for in 5.817.155, F.§,

ST Altk A, Condenps Fernser.

Typed or printed pame of signee i




