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ARTICLES OF ORGANIZATION

FOR FLORIDA LINITED LIABI I TY COMPANY
ARTIC®E I - Name:

The naine of the Limjted Linbility Company is:
LADC CAPITAL GRGUB LI G ]
(Must comiain the words “Limiied Liabilizy Compars, 1L LG " or “LLGT

ARTICLE 1] - Address:
The mailing address and stree; addr

es3 of the principal oifice of the Limited Lizbility Company is:

Principal Oftice Address:

Mailing Addreis:

————
8535 NWEETHST L _ BE3S NVY BETii ST o
AR FL 33166 T _MIAWL FL 33166 T

ARTICLE I - Registered Apent. Registered Oftice. & Registered Agent's Signature:

(The Limited Liability Company cannat serve as its oun Registered Agens. You muse desigmate an indiidual o
another business entity with an aczive Florida cegistution.)

The mane and the Florida strect address of the repistered agent are:

X'OMARA GONZALEZ T. .
Name

8535 NW BBTE ST .
Florida steect addiess (1.0, Box NOT acceptabley

MIAN FL 33166
City State Aip

Having been named as registered agent ard i accepl service of process for the ebove stated limised lighili: company at the
place designaied in this certificae, ! hereb ¥ accepl ihe appointment as registered agent and agree fo aci in this capacity. |

‘ .o - . - - Lot .
further agree 10 comply with the provisions of all siutes relaiing 1w the proper and compilete perjormance of my duties. and !

am familiar with und aceept the obi gaiions of my position as vegistered ayeni as provided for in Chapter 605, F.§..

o %Owﬂ—wm—- C—~

Repistered Agent’s Signature IREQUIRID

(CONTINUED,)
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ARTICLE 1v.
The name and address of cach peon avthotized to manage and sontrel the Limited Liab. ljte Company:

Litle; Nume angd Address;

"AMBR" = Awthurized Member

"MGR” = Manage

AMBR XICMARA GONZALEZ T.
8535 MW BBTH ST
SIANLFLL 331688

{Uxc atiachmeny i1 nCCLssary)

ARTICLE V: Yffective date 1if oter than the date of fiking; 031142023 o . (OPFTIONAL

{1t an effective date is listed, the date must be specitic and cannot be more than five business day ;s prinr to or 90 days after
the date of filing.)

Note: [Tthe dute inserted i this block does eal meet the applicable slatetory filing requirsments, tics date will not be Bsted gs
the decument’s effective date on the Department of State's recerds,

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

—_————

REOQUIRED SIGNATURE; /
: -
» { A~ 4 pr . (/
C . . v
Signature of a member or an anthorized representative of a member.
Tris docemuent is executed in accordance with section 605.0203 (1) (b, Florida Siatutes.
Ui aware thai oy fuise information sub:niticd in o document o the Deparument of Siate

. . - . . - -= . ~o
constituees i third degree felony as provided for in5.817.155, 5.5, 2 =
— CaZ
ROMARA GUMZALEZ T ) . ; iy g -
Typed or primed name of signee <. =
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