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ARTICLES OF ORGANIZATION FORFLORIMA LIMHTD TIABH FEY COMPANY

ARTICLE I - Numwe:
‘The name of the Limited Liabilicy Company is;

LA LECIIONERA CUBA LLC
(Must contain the words “Limited Liability Company, *1.1.C.," er “LLC."}

ARTICLE [l - Address:
The umiling address and street eddress of the principal office of the Limited Lizbility Compaay is:
Mailing Address:

Principal Office Address:
3500 N PARK RD

HOLLYWOOD, FL 33021

2928 NW {1 7TH AVE
MIAMIL FL 33142

ARTICLE [l - Registered Agent, Repistered Office, & Registered Apent’s Sipnature:
{The Linited Liability Company cannot serve s its own Registered Agent. You must desigaate an individual or

another business entity with an active Florida registration.)
The neme and the Florida street address of the registersd agent are;

BELLANDE FENELON
Mame

28 NW 1 7TH AVE

Florida street address (2.0. Box NOQT ncceplable)

MIAMI FL 33142
Chy State Zip

Having been named as registercd agent and to accapt service of process jor the above stalted imited linhility conmpany at the

place designated in this certificate, I hereby uccept the uppcintmen: as regisicred agent and agree io act in this capaciwy. |
Jurther agree te comply with the provisions of all statutes relating to the proper end complets performance of my duiics, and |

am fumillar with und accept the obligations of my position u registered ugent us provided for in Chapier 695, 1.5,
n/f Lo o

nollsngs Fevebon (Fed 1205 1S FATAT)
Regislered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage ané contrel the Limited Liabitily Co mpany;

Title: Nupe
"AMBR" = Authonzed Mymber
"MGR" = Manager

AMBRMGR BELLANDE FENEL.ON
3500 N PARK RD)
EOLLYWQOD, FI. 33021

(Use attachment if necessary}

ARTICLE V: Effective date, i other than the date of filing: C(OPTIONAL}

(If an cffective date Is listed, the date must be specific and cannot be more thnn five business days prior to or 90 days afier
the date of filiap.)

Note: [f the daie inserted in this block does not meet the applicable statutory filing requiremenss, this daic witi nat be listed as
the document’s etfective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Bellande fenelon

Iedfande ieoaha 1T -l s 2024 143400

Signature of n member or an authorized representative of n member.
This document is executed in accordance with secticn 6050203 (1) {b), Flarida Stalutes.
T am aware that any false irformation stbmitied in a docutmens 10 the Departmient of State
constitutes a third degree feiony as provided for ins.817.135, F 8.

BELLANDE FENELON
Typed or printed sotoe uf signee




