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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LION GROUP PROPERTY SERVICE MANAGER LLC
. L.L.C.7or "LLC™

{Mus! end with the words "Limitea Liapility Company

ARTICLE II - Address:
The mailing address and street address of the prmcipal office of the Limited Liability Company is:

Principa) Office Addvess: Mailing Address:
3272 NW 123 RD TER 3272 NW 123RD TER
SUNRISE, FL 33323 SUNRISE, FL 33323

ARTICLEIII - Regisiered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liabjlity Corpuny carnot serve as its own Registered Agenl. You miust designate an individugl or another

businecss entity with an ective Fio:ids registration.}

The name and the Florida street address of the registered agent are
=S )
ARTAM RODRIGUEZ LEON ’:f} =
Name Ly =
3271 NW 123RD TER e 30O
Florida sireet address (P.O. Box NOT acceptable) .‘::1 ~ @I
8o 11
SUNRISE fr 33323 o S
a2 f‘\_' LY
City Zip _} E; -
J"“] (\o>

Huving been named as regisiered agent und to aceepr service of process for the abon stated limired

liabiliny company at the place designated in this certificare, § hereby accept the uppointment as
registered agent und agree to act in this capacity. [further agree 1o comply with the provisions of all
rmance of my duties, and i § am fumilior with and

stenues relating to the proper and condplepy: pe;
aceept the vbligalions of my pusitign agregis ered agent as provided for in Chapter 603, F.S.

chisM.&gcn!’s Signature (REQUIRED]

(CONTINUED)
Page 1 of 2
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ARTICLE IV-
The name and address of each person authorizad to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Autherized Member
"MGR" ~ Manager
AMBR ARJAM RODRIGUEZ LEON
3272 NW 123RD TER
SUNRISE, FL. 33323

(Use aitachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fling: _MAY 30, 2024 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of flling,)

Note: Ifthe date inserted in this block does not mevt the spplicable statutory filing requirements, this dare will not be listed as the
docunient’s effective daie on the Department of State's records.

ARTICLE ¥1: Cther provisions, if any.
NONE

V) j?

REQUIRED SIGNATURE: i
"

Sigonature of & member or an authorized representative of a member.,
This document is execuizd in accordance with section §05.0203 (1) (b), Floricta Stntutes.
| um aware that any false information submitted in a document to the Department of State
constitules a third degiree felony as provided for in s.B17.185, F .S,

ARIAM RODRIGUEZ LEON
Typed or ponted name of signce




