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ARTTCLES OF ORGANIZATION FORFLORIDA LIMTIED LIARILTIY COMPANY
ARTICLE | = Nwme:
The nanme o the Lintled Frabiliy Compangy is:

- LY GRACE, LLC e e
(Muat contain the words “Limited Liebility Company, “L.L.C"or “LLCT)
ARTICLE N - Address:

The mailing adidress wnd strect address of the prineipat ollice of the Limitad Linbility Company is:

Principnl Qflice Address:

Malllog Address:

1157 FAIRLAKE
TRCE APT 100§
WESTON. FL 33326

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:

[ The Limited Liability Conmpany cannot serve as its own Registered Agent. You st designate an individual or
aneher bustiness onlity with an acrive Florlda registasion.)

Thie name and ihe Florida sirect address of the regisiered agent arg;

- 7
1:{
. e
RUREN D, JIMENEZ .
MHame = .
6254 SW ATH STREET SUITE 7 j_,
lorida strect address {P.O, Box §OT aceeplable) bl
. - . "
MIAM! FlL. 33144 S e
e -
City State Zip - __1 vy
Having heen numed as registeved agent and 10 accep: serviee of process for the abeve stated liived linbifity company: althe, N
place desiymared in this certficaie, { hereby uceep: the appuiniment as registered agent and agree fo uet in this capaciee. |

further ugrae (2 comply with the provisioas of wll satites reluiing jo vhe proper and coaaylere perfisrmance of mp duties, anat !
am fumsiiar with and accepl the obligations af n

.v/po),lmﬁ as registeghd agent as provided for in Chaprer 805, F.S.

TINUED)

From

: Yanat Avila
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ARTICLE TV
The nasse aned dddeess o each peoson sinhoneed e wanage and conuol the Lnaiwd Linbility Company:

Title: Name and ddiiesss

TANMBR T Aatbonged Mender

"MOR" = Manager
AMBILMOR NUBY DALLOS SALAZAR L
LES? FALRLAKLE TROE APT 1608

WESTON 1L 33396

(Use attuchinent if necessury)

ANTICLE Y Effective date, o other than the date of filng AOPTIONAL)
{10 an effective dule is listed, the date nmst be specific and cannat be more than five business days prior to or 90 duyg-g}fter

the dute of Aling.) ~2
Note; If:he date inseried in this Liock deces net mees the applicebic slatstory filing recuirements, this date will not be listed as

the document's effective date on the Depariment of Sinie’s records. = -
ARTICLE VI: Other provisions, if sny. - e
- _ = s -..-'-Lr
halt *'-.:";

D 1N A TR -

REQUIRED SIGNATURE: A

=y (9

v /7 \
A ddig o
Sipnature of a member or §n nuthorized representative of a member.
This document is exceuted in accdrdonce wath secion 6050205 {1} (b}, Florido Sintules,
1 am pware thal any false information submiticd in a document to the Depactment of State
constitutes a thirgd degree felony s provided Jor ins.817.155, F.8.

NUDBY DALLOS SALAZAR
Typed or printed name of signee
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