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ARTICLES OF OQORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE I - Name:

The nante of the Limited | ‘ﬂhl]ir\’ CQUTI)LI 1y BRI s Mt aaeith ks mimeds “Lansared Lanisitit Champainny,
Y N R R T o

1410 SW LLLC

RTIC - SS:
The mailing addvess and street address of the principal office of the Limited Liability

Company is:

6811 NW 113 COURT DORAL FLL 33178

ARTICLE 111 - Regis rent, Register
The name and the Florida street address of the registered ugent are: (The Limited Liabilin
Cofpeny caninot seroe as s own Registered Agent. You must designete an individual or another business eneiy
with an active Florida registration.}

EDGAR BARRIGA

6811 NW 113 COURT, DORAL ,FL 33178

fa
The name and title of each person authorized to manage and control the Limited

Liability Company:

EDGAR BARRIGA MANAGER o
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Required Signatures:

rized rcprcs‘cnmlwc of a member.

Slgnaturc of a mem

In accordance with section 605.0203 {1} (), Florida Statutes, the executiog. of this docment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
! am aware that any false information sabmitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .5,

EDGAR BARRIGA . _
Typed or printed name of signee

Having been named as registered agent and to aceept serv ice of process for the above stated
linvited tiability conipany at the pluce designated tn this certificate, I hereby accept the
appmntmenr as registered agent and agree ta act in this capacity. I further agree to wmp]x with
the provisions of all statutes relating to the proper and complete pvrformanr 2 of my dulies, and
T am familiar with and accept the obligations of my position as registered agent as pravided for
in Chapter 605, F.S..

| &L/ i

Registered Agenti § Slgy?!lure (REQUIRED)
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