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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

L&S Services LILC

(Must contein the words “Limited Liability Company
ARTICLE Il - Address

LG

or “LLCT)
The mailing address and street address of the principat oflice of the Limited Liability Company is
Principat Office Address

7400 NE 4th CT. Sune 1002
Miami, FIL 3313

Muailing Addsress:

7400 NE dth CT. Suite 102
Miami, FL 3338
ARTICLE NI -

Registered Agent. Registered Office, & Registered Agent's Signature
(The Limited Liability Company connot serve as its own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

Ihe naime and the Flonida street address of the registered agent are

LANG & SCHIWANDUR LLC
™o

7400 N1 4th CT. Sune 102

—
T ™
el
— T X N
Florida street address (P.O. Box NQ'T acceptable} - % J——
- o
. . N - - 3 _:-' —_— 1
Miami Florida 33138 S M-
v State Zip oro bl
FE
Having been named as registered agcent and o aeeept sermvice of process for the above stated Himited liobifing compane-et the -
g . 7 i i ¥ Compan) 3y
place designated inthis certificate, hereby accept the appointment as registercd agent and agree to actin #is capacify, -,
Surther agree in comply with the provisions of all statites relaiing to the proper and eomplete perfornumce of my dities” “and |
am fumiliar with and accept the obliganions of my position as registered agent as provided for inClaptr 603, I'S
J (¢ b ! &
DocuSigred by

Stdashan. M

RLfllsierignmurg {QRED
Name. Sebastian Lany

Iitle: Manager m'chis:crcd Agent
{CONTINUED)
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From: David Thomas

ARTICLE V-

The namw and address of each person authorized to nanage and control the Limited Liability Compuny

"AMBR™ = Authorized Member
"MOR" = Manager
AMBR

LANG & SCUWANDER LLC
T400 NE 4th C1, Sune 102
Miami, FL 33138

(Use attachment if necessary)

ARTICLEV:

- ™~
o
ZE w -
. . . [t s
Effective date. if other than the date of filing (OPT IO\:\I l P J—
(1f an effective date is listed. the dute must be specific and eannot be more than five business davs pr mrtn ar qlﬁa\s after="
the date of filing.)

3 L
s
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date* Wi ot bc listed :T‘i i
the docament’s effective date on the Depariment of State's records

ARTICLEV]: Other provisions. ifany

1

A

g e

5

2
A
o

L

REQUIRED SIGNATUREz~—bocusigned by.

Sthashan. {ansy

Sn-rnatulcof'"i memﬁer or an suthorized ruptesentameur-n member.
I'his dmumenl is executed in accordance with section 605.0203
am aw: .

(1} (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as pravided forin s.817.133 F.8

Sebastian Lang. as au authorized representative of the member
Typed or printed name of i@ e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status {(Optional)



