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Ta:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILIT Y QOMPANY

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

L&SJEWEIRY LLC
(Must contain the wards “Limited Liabiiity Company, *L.L.C.," or “LLC."™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Compacy is:

Priacipal Office Address: Mailing Address:
12950 SW 127 AVE APT 415 12950 SW 127 AVE APT 415
MIAMIL, FL._ 33186 MIAMI, FL 33186

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signeture:
(The Limited Liability Conpany canni serve as ils own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

LUDWING PABLO PEREZ LANG
Name

12950 SW 127 AVE APT 43
Florida street address (PO, Dox NOT sccepuable)

MIAMI KL 33186
City State Zip

Having heen romed 2 registered agent and to accept service of process for the above stated limitcd Lichility compeny at the

Place designaied in this centlficate. ! herelry accept the appoiniment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with tha provisions of all statutes relating to the proper and complete performance of my duties, and [

am famidiar with and accept the obligations of my positien as registered agen! as provided for in Chapter 603, F.5..

11 Cwing (AibAs Merer g [ A 20, 1074 1203 EDTT
Registered Agent's Signature (REQUIRED)

(CONTINUED
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ARTICLE V-
The name and address ofeach person cuthorized to rmanege and contrel the Limnited Lizbility Company:

"AMRR" = Anthorized Member
"MGIT = Manager

AMBR LUDWING PABLO PEREZ LANG

L9530 SW 127 AVE APT 415
MIAMI. FL 33180

AMBR  ESTEP LAcsls PECRUERD
12950 SW 127 AVE APT 315
MIAMI, F1. 33185

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: - (OPFTTIORAL)
(1€ a0 effective dute is Lsted, the date must be specific nnd cannot be more than five businesy days prior w ar 30 days after

the dute of liling.)
Natg: Ifthe date inserled in this block docs not mest the applicable statutory {iling requirements, this dnte will nat be iisted o8

the document™s cffective date on the Depactizat of State's 1ecurds,

ARTICLE ¥I: Other provisings, if any.

BEQUIRED SIGNA :
Lygany poble Prmciang un i 21041004 E2T

Signature of 2 member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (13 (b), Florida Siatutes,
Tam avare that any flsc information submined in a documznt to the Department of State

consbituted u third degree felony as provided for in 5.817.155, F.8.

LUDWING PARLQPEREZ, LANG
Typed or printed auwne of vigoee

$133.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
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§  5.00 Certiflcate of Status (Optlonal) : =
’ ' A~

o



