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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AKTICLE 1 - Name:
The name of the Limited Liability Company is:

LAGS REAL £ESTATE LLC

{Must contaen the words “Limited Liability Company

yoOLLC T or "LLCT
ARTICLE 1E - Adldress:
Ihe mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
1330 5 DIXIE FIWY W STH. 9w 1350 S, DIXTE HWY W STE. 9W
POMPANQ BEACH], FL 33060-8353 POMPANO BEACH, FI. 33060-8553

ARTICLE T - 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 husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Consulting Services of South Florida Inc

Name

2121 Ponce de leon Bivd. Ste, 1030
Florida street address (P.O. Box NOT accepiablye)

Coral Gables FI, 33134

City State Zip

Huving been named as registered agent and 10 aceepi service of process for the above stated timited liubility compeany at the

place designaied in this certificate, T hereby aceept the appeintment as registered agent and agree to act in this capacity. |
Surther aygree 1o complewith the provisions of ail statites relutiy

am familior with und aceepi the obliyutions of my position as

isterdgd agent as provided for in Chapter 603, .5

Registered :\gcﬁl’s Signature (REQUIRED)

(CONTINUED)

i e ad o

to the proper und complete performance of my duties, and |



tMTICLE IY-

"he oame aed address of each person miborized w manape md conuol the Limated Liabe ity Company
TAMBR® ~ Asthorirod Member

"MOUR® = Manager
MGR

Arcre Gadnel Gareia Terue!
135085 Dine Haw W Stz 9%
Porroano Heach FL 3J0A-R553
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(Use anacimment if becessary)
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ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL) -

(M o effective date is listed, the date mutt be spetific apd cannot be more than ﬁvehui:mé:pprbrbor.%&y’nftn
the datr of filing )

Note: I!u:dmimcncdinmisbloddoanotnmumclppliablcmnmﬁuur:quimm this date will not be listed 2y
the document s cffoctive date oo the Deparunent of State's recoeds.

ARTICLE V1: Ocher provisiomns, if amy.

N
pd £

REQUIRED SIGNATURE:

s
Signature of 2 member! w&’t&wmnﬁvc of & member.,
This document is executed inwm section 605 0203 (1) (b), Flonda Saruics,
lam aware that any false informan mitied in & document to the Department of State
constities a third degree felony as provided for in 5,817,155, F.S.

Andre Gabriel Garcia Teruel
Typed or printed name of signee




