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ARTICLESOF ORGANIZATION FOR FLORIDA LIMPTED LIABILITEY COMPANY

ARTICLE |- Name:

The name of the” Limited fialility Company is:

LortL1e™

FIGARILLC
botaen the words “Limited Liabitiss Company, 1010

(Must o
ARTICLE F - Address:
The mailing address and sired address ofthe principal oftice ofthe Limited Liahilit Company is:
Muiling Addiress:

515 N Flagler Dribe. Suie 210 S1AEN Flagler Drive. Suie 2 i}
West Palin ligachf I'l, 31340 West Paimy [each. L 3340]

Pringipal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liabiity Compgdny cannot serve a< its own Registered Agent. You mast designate an individual or
another business entits with gn active Florida registrion.)

The name and the Fiorida strget address of the registered agent are:

Veoarn Services, LLC
o

3011 Sauh Suate Read 7. Suite 106
Florida street address (P.0O. Box SO acceptahle)

RERIP
Zip

Fl
Civ State

o cstent and o quocpn seivice of pracess o the above staved Emoed Gabifine company ot ihe

Davic

Hoving beca named as regisren

place designated nthis cortificde, [ hereby acoept the aqppointaent as registered apent wnd agreelo cot in Fis capaciv, |
Surther agree e complywiih the

am famiftar with and accepr theiobliganons of nn: pusaionas regustercd ageniaa provided jor rClagatr 6603 158

provisions of afl siarwes relating o the proper and compiete performeaice of e duties, and

e b
dae o T

Ruegistered Agent's Signature (32 MVRALTY)
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ARTICLE Y-
The name and g

Title: 5 U
"AMBRY = Authorized Member
"MOGR” = Manajper

AMBR Sigven Fieani
313 N Fiaeler Drive, Suite 3 [0
Weat Palin Beach, FLL 33404

dress ov'each person anthorized w manage and control the Limied Liability Company:

(Use attachment)if necessary)

ADPTIONAL)

ARTICLEV: Etfective date, if other than the dite of Bilinge
(If an effective date is likged, the date must be specitic and cannat be more than five business days prior toor 90 dayvs afler

the date of filing.)
Note: [fthe date inserted
the document’s effective

in this block does not meet the applicable staiutory filing requirements. this date will not be listed as

UHate on the Departinent of State’s reeords.

ARTICLE Nz Other prowfisions. if any.

e
Signatuve of o membier or au authorived vepresentative of a member,
Fhis docment is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes,
am aware that any false information submitted i a document to the Depaniment of State

tonstitutes a third degree fedony es provided forin s 817153 F 8,

REQUIRED SIGNATURE: /%/,Z
L Ib A /,/,w

Steven Fivati

Typed or printed nanw ol 4gn e

Filin: Feess

Fee for Articles of Organization and Desigantion of Registered Agent

$125.00 Filing
s 30.00 Certified Copy (Optional) n3
S 500 Certificate of Status (Optionsl} ~
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