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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CUMPANY

ARTICLET - Nume:
The name of the Limued Liabihisy Company 15

LNIBRAND AND PARTNERS LLC
(Must contain the words “Limsited Linbility Company, “L.L.C P w "LLET)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Lamited taabihity Company s:

Mailing Address:

990 Biscavne Blvd
Ste S0l-186
Miami, FL 33132

Principyl Office Addrg

%) Biscavne Blvd
Ste S01-16
NMinmi, FIL 33132

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Comprany ¢anaot serve as its own Registered Agent You must designale an ndividual o

another business entity with an active Flonda repistration.)

The name und the Florida stieet address of the registered agent ate,

LSA GUSTIONES, LLC

Mame

990 Biscavne Blvd Ste 30]-16
Flanda steet addiess (P O Box NQT acceptable)

Miami Flonda 33132
Oy State Lip

Heaving been namied as registered agent wd o aecepr seimice of process for the above stared fimed habiloy company ut the

place desienated in this ceruficare. Fhereby uecept the appommient as regisiered wmend and agree to avt in s capacioy.
Surther agree 1o comply with the provisions af all siertutes relating o the proper and complede performance of my dutivs, and |

am fenihar with and aceepi the obligations 0f my position as regisiered aeent as provided jorm Chaprer 6003, 125,
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Linwted Liability Company
'I“" o .S.I o i“"j J ’hh- ;58
“AMBR" = Autharnized Member
"MGR" = Manager
AMBR

JOSE A GREGORIQ SALAS
Y90 BISCAYNE BLVD
MIAMI FL 33132

{lise arachmentif necessary)

ARTICLE N Eftecuve daie, sf ether than the daic of filing:

(OPTTONALY
(If an effective date is listed. the date must be specific aud cannar be more than live business days prinr to or 90 days alter
the date of filing.)

Note: [f the daie inserted in this block does nat meet the applicable statutory riling requirements, this date will not be listed as
the document s etfective date on the Department of State’s records.

ARTICLE VE: Chiver provisions, st am .
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REOUIRED SIGNATURE: ;o o = .
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Dl el , 2
Signature of w meinber or an nuthorized representative of a member. 7= m
This document is exceuted m accordance wath scction 6050203 (15 i), Flmida Stanaes %
Fam aware that any false information submitted v a document to the Deparument q ke @
coustitutes a third degree felony as provided forins S17.135, F.8 - =4
2 ) T
. . —= O
JOSE A GREGORIO SALAY Pt
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S HLOGD Certitied Copy (Optional)

¥ 500 Certificate of Stntus (Optional)
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