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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LS HOME LLC

(Must coatain the words “Limited Liahility Company, ©1L0.0  or *LLEC™

ARTICLE I - Address:
The meailing address and street address of the principal ofice of the T imited Liability Campany is:

Mailing Address:

Principal Offce Address:

L4406 OCEAN DRIVE APT 4§
MIAMIHEACH, FI. 33139

ARTICLE 1T - Registered Agent. Registered Office, & Registeredl Agent's Signature:
(The Limited Tiabiity Company carnol serve as its own Registered Ageat. Y oumust designme an individual or

another business entiny with an active Flarida registrntion.)
The paine and the Florida strect address of the seplstered agent are:

SIMONA LUPO
Name

1416 OCEAN DRIVE APT 41
Florida street address (B0, Box XQT scceptable)

339
2

FL

MIAMIE BEACH
Sute

City

Huviag heer nared s registered ageni und fo eccept service of process for ihe chave sited limited labitite company ot e
piace desionated in this cortificare, ! herehy accept the anpointment as regisiered agent and agree o aci in this capacim. {
Surtier ugree i comply with the provivions of all staquies reluting w the roper and comgrive perfarnencn o myv dutics, and |

{

1

am fumiilar with und acceptihe obfgations of my pesition s vegisiored ageny as provided i in Chaprey 603, 5.,
\ Aiata

LD

W Redistered Agénts Siganture (REQUIRELD

(CONTINUED)
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ARTICLE V-

The pame und address of euch petson authorized W munage and control the Limited Liabilisy Company:
Title: N
"AMBR” - Authorized Member

"MOGR™ = Manager

AMBR-MGR SIMNONALLTO
446 QUEAN DRIVE APT 11
MIAMIEBEACTL, F1, 5333138
AMBR

LIDIA BLSA FRANZIL
1446 OCEAN DRIVE APT 41
MIAMIBEACIH, F1, 33130

(Use etiachmient if necessary)

ARTICLE V. Effective dante, if uther than the date of filing. ADPTIONALY
(T an eftective date is listed, the date must be specific and cannot be more than five husdness ddays prior to or 90 daxs afrer
the date of filing )

Note: 17 the date inserted in this hlock does et meet the applicabls statwory filing requirernents, thes date wili not be listed 3
the document’s etfective date vu the Dupm tneat of Siate’s rreords,

ARTHCLE Y1 Other provisions, ivany,

1

BEOUIRED SIGNATURF: \ [

/ MAF 5/ e
Sigrluturc_u".ﬂ" member or an 4uthorized representative of o member,
Ths document is exeented in accordance with seetinn 03,0203 (1) (1, Florida Siatuics.
Pae awase thut any false informasen submitied in a docuinent o ihe Departinens of State
canstituies a third degree felony as provided tarin ¢ 817,155, 1.8,

SIMONA LUPO
Typed or printed naee ol'signec

t'“'nn E:!.:-
S125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30,00 Certified Copy (Uptional

$  5.00 Certifieate of Status (Optional)
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