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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 3230t
(850) 224-8870 - 1-800-342-8062 ~ Fax (850)222-1222

LEJAYM SAWGRASS LILC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEJAYM SAWGRASS LIL.C

{Must cemain the wonis “Limited Liability Company, “L.L.C.," oz "LLC.")
ARTICLE I1 - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company is:
Princigul Office Address: Mailing Address:

255 ARAGON AVENUE, 2ND FLLOOR 255 ARAGON AVENUE, 2ND FLOOR

CORAL GABLES. FLORIDA 33134 CORAL GABLES. FLORIDA 33134

ARTICLE Jil - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registradon.)

The name and the Florida sirect address of the registered agent are:

ABITOS ADVISORS 1LILC
Name

233 ARAGON AVENUE, 2ND FLOOR
Florida strect address (P.O. Box NOT acceptable)

CORAL GABLES. FLORIDA 33134
City . Staue Zip

By

Having been numed as registered agent and (0 accept service of process for the above stated limized lahility company at e
place designated in this certificaie, | hereby accept the appointment as registered agent and agree (o act in this capavity. |
Surther agree to comply with the provisions of afl statutes relatin g to the proper and complete performance of my dutics. and §

wm fumilive with and accept the obligations of my position os re‘i}u-red a}'mr as prowided for in Chapier 605, F.S.
rol

Registersd Aéf&'jﬁidnalum {REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and acdress of each persor auzhorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Autkorized Member

“MGR" = Manager

MGR JAIMELOBATON ABADI
255 ARAGON AVENUE 2ND FLOOR
CORAL GABLES FLORIDA 33134

MGR MARCOS LOBATON ASCY
255 ARAGON AVENUE _2ND FLOOR
CORAL GABLES FLORIDA 33134

MGR MARCOS LOBATON ABADI
255 ARAGON AVENUE 2WD FLOOR
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(Use artachment if necessary) 3 H
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ARTICLE V: Elleciive date, if othe: than the date of filing: - (OPTIONAL) . L
(1f an effective date is listed, the dute must be specific and canno! be more than five business days prior 1o or 9U days after 3

the date of filing.) —
Note: [fihe date inserted in this block does not meet the applicable statulary filing requirements, Whis date will nal be lislgg as
the decument’s effective date on the Department of Siate’s records. .

ARTICLE VI: Other provisions, if suy.

REQUIRED SIGNATURE:

Signaturw:vor/anﬁlhﬂrizcd representative of 2 member.
This document | filed in accordance with section 605.0203 (1) (b, Florida Statuis.
Tam aware Lhat any false infarmation submitied in a document 1o the Department of Siate

constilutes a thiré degre= feleny as provided for in 5.817.155, F.S.

JAIME LOBATON ABADI
Typed or printed name of signee




