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ARITCLES OF ORGANIZATION FOR FLORIDA | MITED LIABILITY COMPANY

ARTICLE I - Namne:
The name of the Limited Liability Company is:

LME INVESTMUENTS, LLC.
chMust contain the words “Limiled Liability Company, “L.L.C.." or "L1.C.7)

ARTICLE T - Address:
The mailing address and street address of the principal oifice of the Linuted Liahility Company is;

Principal Office Address; Mailing Address:

4331 SW 142 COURT 4321 SW 142 COURT
MIAMI FL 33173 B MIAML FL_ 33175 ]

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jis own Regisiered Agent. You must designate an individual or
anaibier business entity with an active Flovida repistration.)

The nusne and the Florida sirect address of the registered agent are:

LUIS M. HERNANDEZ
Name

4321 SW 142 COURT
Florida stieet address (P.0. Box NQT acceptable)

th

MEANIT FL 37
Ciry Siate Zip

Hawng been named as regisiered agent and 1o accept service of process for ihe above siied limiied fabitioy COMPAny 1t the
place designated in this certificate, T hereby QECept ie appoIRiment & regisiered agent and agree to aei in this capacity. 7
Jurther agree to comply with the provisions of all siatutes relating to the proper and complate performance of my duties, und [
am familiar with and accept the vbligations ol my position as registered ugent as provided Jor in Chupter 603 F.5..

_apudlsy

chislcreci&m‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach persun authorized to manage and control the Limited Liability Company:

Titkes Name and Address:
“AMBR™ = Authorized Member
"RIGRT = Munuger
AMBR LUIS M_IIERNANDLEZ
4321 SW 142 COURT
MIAMI, FL. 33175

MGR KAREN M. CAMACHOQ
4321 SW 142 COURT

{Use attachment if nccessary)

ARTICLE V: Effcctive date. if other than the date of fibng: _ (OPTIONAL)

(3f an effective date i listed. the date must be specific and cannot be more thin five husiness dayvs prinr to ar tH days after
the daite of filing.)

Note: 1fthe date inserted in this bluck does nut meel the anplicable statutory filing requirements. this date wili not be Histed as

the document's effective date on the Department oF State’s records,

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNAT, ]

Signature of ttmber or an authorized representative of a member.
This document is efeetited m accordanue with seetivn 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted 10 & document the Department of State
constitutes 2 third degree felony as provided for in s.81 7155, F.S.

LIS M. HERNANDESL
Typed or prnted name of signee

Filing Fevs:

$123.00 Filing Fue tor Articles of Organization und Designation of Repistered Apent
$ 30.00 Certified Copy (Qptivnal)
5 500 Certificate of Status (Optional)



