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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name ol'the Limited Liability Company 1s:

Lor tLLCT

Jovs of Susmmer LLC
{Must contain the words “Limited Liability Company, "L

ARTICLE I - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
630 West Avenue Unig 702

Miami HBeach, F1L 33139
Al Y
= =y

H50 West Avenue Unit 702
- ':‘ —

“Miami Beach, FL 33139

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as ils own Registered Agent. Youw must designate an individual or-. 7

another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:
oo

Victor Pina, Sr.

Name

630 West Avenue Unit 702
Flotida sireet address (P.O. Box NOT acceptable)
Mismi Beach FL

Cily Stare

32139
Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited liability compome af the
place designated in this certiticaie. § hereby accept the uppoiniment as registered dgent und agree t act in ihis capacin. |
s relating to the proper and complete performance of iy Juttes, and [
; led for in Chaprer 803, F.S..

Jurther agree to comply with the provisions of afl stany

Registered Agent’s Sig!‘iuuuc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name amnd address of cach person autharized 1o nanage and control the Limited Liability

Company:
“AMBR™ = Authoized Member s
"MGR" = Manger o=
MGR Victor Pina. Sr. l ;—_:
650 West Avenue Linit 702 o
Miami Beach. F1. 33159 o e
[
. o
a4
) o
) (w]
{Use attuchment if necessary)
ARTICLE V: Effective date, if other than the date of Hiling: (OPTIONAL)

(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 40 days after
the date of Aling.)

Nuote: Ifthe date insenied in this block does not meel the applicable stniwtory filing requirements, this daie will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 4 member or an authorized representative ol o member.
This document 1s execuicd in accordance with section 603.0203 (1) (b). Flonda Statwes.
[ anyaware that any false infopfation submitted in a dpeTiment io the Department of State
constisutes a third degree {el provided for in s, 3. F.S.

Typed or primted name of signee

Victor Ping, Sr,

3 ey
$125.00 Filing Fee for Articles of Organization and Designadion of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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