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ARFICLESOF QORGANIZATION FOR FLORIDA LIMTTED LIABIETTY COMPANY

arreor 1 gt
ARTICLE 1- Mame:
The name of the Limited Liability Company is:

L&S Comract LLEC
(Must contain the words ~Limited Liability Company., ~L.L.C.7or "1L1LCT

ARTICLE II - Address:
The mailing address and sereet address of the principal oflice of the Limited Biability Company is:

Mailing Address:

Principal Office Address:

7400 NE $th CT. Sune 102
SMimi, FL 333K

7400 NE 4(h CT, Suiwe 102
Miami, FIL 33138

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liahilits Company cannot serve as its own Registered Agenl. You must designate an individuat or

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

LANG & SCIHWANDLER LLC
M

7400 NE 4ih €T, Suite 102
Florida street address (PO, Box NOT acceptabie)

Migmi Florida 313K

3
Civ Sue Lip
Having beert named as regisiered agent and o aceept service of process for the abore stated limied hrabidity company et the
plage dosignated inthis cerificate, | hereby acoopt the appoiniment as registered ugent and agree to et in Fis aipacity.
Jierther agree wcomplwith the provisions of af! statutes relating to the proper and complete peiformiarice of mny duttes. and |
am jumiliar wich and aecept the oblivations of sy position as regisiered agenr as provided for orClapaor 603, 175
DocuSigned by:

ﬁwm Sehuwandr

Registercd Agent s Signature @I ITIEY

Nume, Marcus Schwunder

Titler Manager of Registered Agent
(CONTINLED)
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ARTICLE V-
The niame and address o each person authorized 1w manage and control the Limited Liability Company:

;-[. I . :'ﬂlll N "]d ‘3 ‘I iIES .
"AMBR" = Autherized Member
"MGOR" = Manager

AMBR LANG & SCIHTWANDER LLC

7400 NE Ath CT, Suite 102

(Use nttachment if necessary)

AOPTIONAL)

ARTICLEV: Effective date. ifother than the date of filing
(EF an effective date is listed. the dute must be specific nnd cannot be more than five business davs prior to or 98 days after

the date of filing.)
Note; ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date o the Pepartment of State’s records.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE: DocuSkomed by:
Marass S thuvandor

Signature oT A MEMBE S an authorized representative of a member,
This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817,135, F.S.

Marcus Schwander, as an authorized represemative of the member
Typed or printed name of ag@e

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,0 Certified Copy (Optional)
S 500 Certifieate of Status (Optionah
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