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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nane of the Litmited Liability Comnpany is:

LG CRETE LLC

{Must contain the words “ianited Liability Company, "L.L.C.7or LELC™)
ARTICLE 11 - Address:

Principal Oifice Address:

The mailing address and sirect address of the principa] ofice of the Limited Linbiiiiy Company is:

1717 N BAYSHORE DR, #1634
MIAMI, FL 33132

Mailing Address:

1717 N BAYSHORE DR, #1634

MIAMI, FL 33132

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. Y ou must destgnate an individual o
anether business entity with an active Florida regisuation)

The name and the Florida sirect avddress of the registered agent are;

PABLO A. OSORNO

Nama

1717 N BAYSHORE DR, #1634
Florida sireet address (P.O. Box ¥QT accepiuble)

MIAMI FL 33132
Citv Zip

Having been numed as registered avent amd w aceept service of process for the above stated fimiied lahilite company ut the

place designated in this certificate, 1 hvreby accept the appointmen: as registered agent and cgree 1o aei in this capacity. |
Jurther agree io comply with the provisions of all stutides rols
am jamiliar with and accept the obiigations of my posi

tip o the proper and complede pertornnarce of my duwtics, and |
registered agenr as provided for m Chapter 665, F.8.

Rl:gis;ércti Agent's Signalure [REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person authorized to manege and control the Limited Linkilisy Company:

Lille:

1
Same ang address:
"AMBR" = Authorzed Memher
"MGRY - Manager
MGR

PABLO A. OSORNO
1717 N BAYSHORE DR, #1634
MIAMI, FL 33132

MGR NINFA §. DIAZ
1717 N BAYSHORE DR, #1634
MIAMI, FL 33132
{Use attachinent if necessiry)

ARTICLE V: Effeciive date, i other thun the date of tiling;

AOPTIONAL)
(If an cflective date is listed. the dute must be specific and cannot he more than five basiness days prior to or 90 davs attes
the date of filing.)

MNote: {fthe date inserted in this block does aot meet the applicable stutwtory filing requirements, this dae will notbe Hsied as
the ducument’s effective dite on the Depanment of Stie's recands

ARTICLE VI: Other pruvisiuns. if any,

REQUIRED SIGNATURE.:

Signnture ol a rm-my(-r or an authorized represeatutive of a member.
This docinment iz cxecuted in accordance with section 6030203 (1) (h), Tlorida Swures,
| amy wware that any false information submtted in a document to the Deparimen: of State
constitutes 1 third degree feloay as provided tor in s.817.1585 F.S.

PABLO A. OSORNO

Typed or printed name ¢f signee
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