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ARTICLES OF ORGANIZATION FOLIt FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liobility Company is:

LMY CONSULTING AND MANAGEMENT LLC
(Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC.™

ARTICLE I - Address:
The mailing adcress and stroet address of the principal office of the Limited Liabtlity Company is:

Principal Office Address:

Maiting Address;

13076 NW.32 RL 19076 MY 53 PL
BlAME GARDENS, FLL 23055 MIAM GARDENS, FL 33085

ARTICLE LI - Registered Agent, Reglstered Office, & Registercd Agent's Signature:

(The Limited Ligbility Company cannot serve as its own Registered Agenl. You must desighale an individual or

enather business entity with an setive Florida registrution.)
The nume and the Florida streer address of the registered agent are:

LUIS B MARTINEZ

Name
19076 NWY 53 Pl
Flarida street address (.0, Box NOQT acceptable)
MIAMI GARDENS FL. 33055
City Zip

Having teen named as registered agent ami 10 avvept service of process for the above siated limitee! liabifity company a!
the place desigricied in this certificate, [ hereby aceept the dgpoinimeni as registered agent and agree 1o uct in this
capaciiv { further agree to comply with the provisions of all staties refating fo the proper and complele performante
af ey duties, and L am jamilior with and accepr the obligations of my position as registered ageni us provided for in

Chuprer 603, F.8.

vy

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of each person uuthorized to manage and control the Limited Liability Company:
Tide: Niune_und Address:

“AMBR" = Authorized Member

MG = Manager

MGR LS F MARTINEZ

120768 NW 53 PL,
MIAM| GARDENS, FI,_33055

MOR CARMEN . LAURENCIO
19076 NW 53 PL
MIAM| GARDENS, FL. 33059

(Hhse mttachment it necessay)

ARTICLE Vi Effective date, irother thaa the dote of Aling: - {OPTIONAL)

(It an effective dute is listed, the date inust be specific and cannot be more than five business days prier fo or 90 days after
the dbate of tiling.}

ARTICLE VI: Other provisions, il any,

REQUIRED SICNATURE: : )
__.-—7”

Sigmature of o member or an autherized representative of & member.
{in aezordance with section 603.0203 (1) (b), Floride Statutles, the exceution of this document
cunstitutes an affirmation under the penalties of perjury that the facis stated herein we true,
| o aware that any faise information submittec in 1 document to the Department of State
constituies a thicd degree felony as provided for in 5,817,155, F.8.)

Luis F Martinez

Typed or orinted name of signec
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