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ART’ICLE‘SOI{ORQANIZATI_ONFORFLOR[DALIMITEDLIAB[LITYCOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

' LMGT CHAMPION, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
19354 SW 76th AVE 19364 SW 79th AVE
MLAMI, FL 33157 MIAMI, FL 33157

ARTICLE III - Registered Agent, Registered Office, & Registered Aéent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with 20 active Florida registration, )

The name acd the Florida sweet address of the registered agent are:

14BIZ, LLC

Neme

19364 SW 70th AVE
Florida street address (P.O. Box NOQT accepiable)

MIAMI FL 33157
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the,
place designated in this certificate, { hereby accep: the appointment as registered agent and agree to act in this capaciry. I b
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [ *

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

Luyz Tephanao Kact Canps
Luiz Fernanda Ract Camps [Oct 26, 2002 1548 ECT

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED) ' £
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litle;

"AMBR" = Authorized Member
"MGR" = Menager

MGR LORENNE MARIA GERALDO TEIXEIRA -
19264 SW T9th AVE
MIAMI, FL 33157

MGR LUTZ FERNANDO RACT CAMPS
19364 SW 79th AVE
MIAMI, FL. 33157

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does niot meet the apphcable statutory ﬁlmg rcquu'ements th:s date wrﬂ not bc l:stcd as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

N

MRSV Ly Fornuh act Campr.

Luiz Femando Ract Camps (Oct 26, 2022 15:48 EOTY

Signaturc of a member or an authorized representative of 2 member.
This document is executed in accordance with section 6(33.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document to the Department of Statc
constitutes a third degree felony as provided for in 5.817.155, F.S,

LUIZ FERNANDO RACT CAMPS — Manager
Typed or printed name of signee




