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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
Tte name of the Limited Liability Company js:

LC BOOKEEPING & CONSULTING, LLC.
(Must contain the words “Limited Lieollity Company, “L1.C.." or “Li.C.)

ARTICLE H - Address:
The mailing address and strect eddress of te principal office of the Limited Liability Corapany is:;

Priacipul Office Address: Mailing Address:
801 S FEDERAL HWY 80l SFEDERAL HWY
APT a0} APT 601
POMPANOC BEACH, I'L. 33062 POMPANO BEACH. FL. 33082

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Skrnature:
(The Limited Liabltity Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The came and the Florida sgeer address of the registered agent ere;

LUZ M. CARVATAL RAMIREZ
Name

8C1 3 FEDERAL HWY APT 601
Florida street address (7.0. Bax NQT acceptable)

POMPANQ BEACH FL 33062
City Siate Zip

Hevirg been named as registered agent and (o accept service of process for the above stared limited liabiliry company at the
Diace designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o ace in thiy capactey. |
Jimther agree o comph with the provisions of all sterutes relating 1o the proper and compleie performance of miy duties, and [
am j@mliarwith ang accept the edligniions of my Fesition as registered agens as provided for in Chapter 605, F.5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The narme and address of each person aathorized to manage and control th
Lidles

"AMBR" = Authorized Member
"MGR" = Manager

e Limited Liability Company:
dame apd Address:
AMBR

CARLOS A HENRIQUEZ
5301 S FEDERAL HWY APT 01
POMPANO BEACH. FL_33062
AMBR

LUZ M. CARVAJAL RAMIREY
80! S FEDERAL HWY APT 601
POMPAND BEACH. FL. 33062

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

Note: [fthe date inserted in this block does not meet the a
the docum

(OPTIONAL)

(1f an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
pplicabie statutory filing requiremenus. this date will not be listed as

ent’s cffective date on the Depanment of State’s records.

ARTICLE V1: Gther provisions, if any.

REOQUIRED SIGNATURE:

£
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203
I am aware that any false information submitted in a document

coastituees a third degree felony as provided for in s.817.1 35,F

(1) (B). Florida Statutes,
CARLOS A. HENRIDUEZ

to the Depariment of State
S

Typed or printed name of signee
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