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=iLED

ARTHCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

JILAPR 26 PH12:53

“ ARTICLEI - Name:

The name of the Limited Ligbility Company is: cmm s VERY oc STATE
.Jn.::_-.:“ l '.‘.;I:'-SSEE’F'L
LAC Acquisitions LLC '
{Must contain the words "Limited Liability Company, “L.L.C..," or “LLC.™)
ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcipal Office Address: Mailing Address:
9700 Rally Sqsring Loop 9700 Rally Spring loop
Wesley Chapel FL 33545 Wesley Chapel FLL 33545

ARTICLE 11l - Repistered Agent, Registered Office, & Registered Agent’s Sigonture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate nn individual or
another business entity with an active Florida registrution.)

The name and the Florida street eddress of the registered agent are:

Veom Agent Services, ine.
Name

1200 South Pine Island Rosd
Florida street address (P.O. Box NOQT acceptable)}

Plantation Florida 33324
City State Zip

Having been named as registered agent and to aceept service of process fur the above stared limited liability company at the
place designated in this certificate, | hereby accept the appointmens as registered ugent and agree to act in this capacity. !
Sfurther agree ta cumply with the provisions of all statutes relating to the proper and complete performance of my duties, ond |
am familiar with and gccept the abligations of my position as registerod agent os provided for in Chapter 603, F.S..

-

- -/'.}fs e
By: /'/L/\/\«: Iy f e e -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person: authorized to manage and control the Limited Liability Company:

“Litle: N { Address:
"AMBR" = Authorized Mcmber
"MCR™ = Manager

AMRR Mana Caba
9700 Rally Sprine Loay -
Wesley Chapel FL 33545

(Use attachment if necessary)

ARTICLEV: Effective date, if other thuo the dute of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block dots not meet the applicable statuiory filing requirements, this date will not be listed as
the document's effective date on the Depariment of Statc’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g

Signature of 2 member ur an authorized representative of & member.
This document is executed in accordance with scction 505.0203 (1) (b}, Florida Statures.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s 817,155, F 8.

Mana Caba

Tvped or printed name of signee

Kiline Foes:
512500 Filing Fec for Articles of Orpanization and Designntlon of Registered Agent
3 30.00 Centified Copy (Optional}
§ 500 Certificate of Status (Optional)
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