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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

LAGS LLC

{Mzus znd with the words “Limited Liak:div Company, "LL.C." or “LLC}

ARTICLE Il - Address:
The mailing address aad sireet address o the principal office of the Limited Lizbitity Company is.

Principal Office Address: Mailing Address:
2130 NW 118THAVE 2130 NV 118TH AVE
PEMBROKE PINES, FL 33026 PEMBROKE PINES. FIL 33026

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limziied Liability Company cannot serve as its own Registered Agent. You must designae an individue! or encther
business entily with an active Flozida regisration.)

The name and the Flerida street address of the regisiered agent are:

CHRISTOPHER T. LARREA
Name

2130 NW 118TH AVE
Flonda street address (P.O. Box NOT accepiable)

FEMBROKE PINES FL 33026
City Zap

Having been named us registered agent and 1o accept service of Brocess jor the abave siaiggq !imitec
liabrility compuny ai the place designated in this certificaie, [ hereby accepr the a,b;m}'mmem as
registered ayent and agree to act in this capacity. I further agree 10 comply with the provivians of all
stayutes reiating lo the proper and complete performgnee of miy dwies. and ] am familiar with and

accepi the obligations of my position as registeréd agent as provided for in Ch'aj)fer GOSZF.S..

T 5 -

L™t ""-:-':.’:‘:'-/__—“_—' e T 3
— i : =
Regisfered Agent Signuture (REQUIRED) S W
wn

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabihis

Company:
Title: Naine and Address:
"AMBR" = Avthorized Member
"MGR" = Manager
CHRISTOPHER T. LARREA

AMBR
2130 NW 1187 H AVE
PEMBROKE PINES, ~| 33C28

(Use attachment if necessary)
ARTICLF V: Effective dat, if other than the date of fiting: JANUARY 09, 2023 (OFTIONAL)
(If &n effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 dayy after the date of filing.)
Note: |f the date nse—ed in this block does not mest the applicable stattory filing requizeinents, this date will not be listed #

docuemen:s effective date on the Depariment of State’s records

ARTICLE YT Gther provisions, if anv.

NONE

; CIGNAT . - -
REQUIRED SIGNATURE P, /_/.H._-__«____‘_ c. o
i ——-/' - : o
“ /L— MR
Signature of a member or arfat thoris€d rcpresentnmc of a memb‘cr . Ie
This document is executed in accordance with section 605.0203 {11 (b), Florida Smtutes,” © -
| am swaze that any false infarmetion submineg in a document to the Depanment of S:a . (g
constitutes a third cegree felony &8 provided forins. 817,135, F.5. i y
_ CHRISTOPHER T. LARREA 5
- N

Tyned or printed name of signee :
- N m



