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ARTICLES OF ORGANIZATION FORF[DREDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

LCS REALTY GROQUP, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," er “LLC.")

ARTICLE II - Address:

The mailing address mnd street address of tke principal office of the Limited Liability Company is:
‘Princioal Qffice Address: R T Malling Address: -

7320 NW 104TH AVE. 7520 NW 104TH AVE.
STE. 103 #177 SUITE 103 8177
DORAL FL 11178 DORAL, FL 33178

ARTICLE [1] - Regirtered Agent, Reglatered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve ss its own Registered Agent. You prust designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strest address of the registersd agent are;

LIANA B. CASTRO

Name

7520 NW 104TH AVE. - SUITE 103 #177
Florida street address (P.0. Box NQT acceptable)

DORAL FL 33178
City State Zip

Having bean named ar registered agent and 1o accept service of process for the above stated bmited liabifity
compary of the
place derignoiad n 0his cerrifiaie, I hereby accept the appoiniment ar registured opent and agres io act ia 1his capactty, |
Sfurther agree to comply with mpovﬁamqfaﬂ;mm%mhmprwﬂcwhum of my dities, and }
am fomttiar with and acceps the obligations of my posttion as af provided for In Chaprer 603, F.5..

Reghmnfrmt'qﬁmm (REQU!&BD)

(CONTINUED)
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ARTICLE V.
mamﬂﬂbwnfﬂmumnmpnd mol&eLhni:nadLilhﬂnyComy:
il Nameand Addrepy
'ALBR'-WMM
“MGR® =~ Manager
AMBR 0
7 VE - SUTTE 103 FL57
L E1 3310

)

(Unmmtfnacmy)

ARTICLE V; B&ﬁwd&ﬂnﬂmﬁmhdﬂnfﬁﬁc]&% - ([QFTIONAL)
mnm&hhm&ndﬂhmﬂhqﬁc&ﬂmumm hbﬂhﬂhnprhrhnr”d-nnur
the duts of fking. }

Notsy mmwmmammmmmmum.mmmmmmuwn
the dooummert's effctive dxte on the Department of State's rocands,

Ammnomamlfmy
NA
BEQLIRED SIGNATURE
| Signstare ofa &1 a suthorizad representative of & member.
This docuxnent is mmmmwmmmmmm.
1 am xwwro thet anry fidse submitred it & docsanant te Department of State

[} to
mﬁm:ﬁ&dm-&mumfmh t317.195. 28,

Typadrrprimudmofﬂpu



