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ARTICLES OF ORGANIZA TION FOR FLORDA LINMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limiied Liability Company 1s:

LM COACHINGLLC

{(Must contain the words “Limited Liability Company, "1 L.C o7 "LLC.T)
ARTICLE IT - Address:

The muiling address and street address of the principal office ol the Limited Liability Company 1s:

Principal Olfice Address:

Mailing Address:
3655 NW 115TH AVE, SUITE 17
DORAL, FL 33178

3655 NW 115TH AVE, SUTTE 17

IDORAL, FL 33178

ARTICLE LT - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ss its own Registered Agent. ¥You must designate an individual er
another business cnlity with an active Florida registraiion.)

The name and the Floiida street address of the segistered agent are:

KCO SERVICESLLC

Name

I6SSNW ISTH AVE, SUITE 17
Florida sireet address (£.0. Box XQT accepiablc}
DORAL FIL

33178
City Siate Zip

Having been named as registeved agent and o accept service of process jor the above stated hmited liabilite company at the

place designuted in this certificate, I hereby accep! the appontment os registered agent and agree to actin this capacite

firther ugree 1o comply with the provisions of all stututes relating to the proper and complete perjormunce of my duties, and 1

am fomiliar withh and accept the obliganons of my position as registeved agen! as provided for in Chapter 603, F.5.

Registered Agent's Signaiure (REQUIRED)

{CONTINUED)
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474
ARTICLETV-

The name and address of cach peison authorized o manage and contre! the Linnited Liability Company.

. Nawme and Address:
"AMBR" = Authorized Member
"MGR" = Manage:
MGR LUIE ANDRES MENDEZ DIAZ
DORAL, FL 33178
MG KARINA D OCANDO MARIN

DORAL FT 33178

{Lisc awtachment f necessary)

ARTICLE V: Eftective date. 1f other than the date of {iling.

the date of filing.)

(OPTIONAL}

(Tf an eflective date is listed, the date must be specific mud cannot be more than five business davs prior to or 90 davs after
Note: if the date inserted in this bluck does not meet the applicable statutory filing requirements, this daie will not be hsted as
twe document's effective date on the Departinent of State’s records.

ARTICLE VI Gther provisions, if any

The purpose for which this Limites Liabiity Company 1s Oreanazed is:
ANY AND ALL LAWEFUIL BUSINESS

REQUIRED SIGNATURE:

%7;-;

Signature of a member or un authorized representative of a member,

This document 1s execuied in accnrdance with section 655.6203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constilutes a third degree felony as provided for ins 817135 F

[
f i

LUIS ANDRES MENDEZ DIAZ

Typed or printed name of signee
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