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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I -

Name: The name of the Limited Liability Company is:
. vy V.
(Must end with the wordx

“Limited Lisbility Company, “Lirited Company™ gr their abbreviation “LLE," or “L.C.,™)
ARTICLE II - Addresy;

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

Mailing Address:
500 NY 72 AVE 3RD FLOOR
MIAMI, F1, 33166

§300 NW 72 AVE 3RD FLOOR.
MIAMI, FL. 33166

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's
Signature: (Thc Limited Liability Company cannot sarve a3 its owst Rogidiersd Agent. You must designate an
individual or angther business ontity with an active Florida registration.)

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

e

o ?4
[ PR~ 4
rr =
JULIAN SCATTOLINI =3
* Nams A
6 AVE 3 o=
Florida trect address (P.Q. Box NOT acceptable) L Pu e
' o : 2r w
. 166 S5 ©
FL Chy, State, and Zip b=
Having been named as registered agant and fo accept service of process for the above
_ stated limited liability company at the place designated in this certificate, I herehy accept
. the appointment as registered ageni and agree to act In this capacity, I further agree to
comply wish the provisions of all starutes relating to the proper and complete

perjormance of my durtes, and I am fogmiliar with,and accept the obligations of my
posiiion as registered agent as provided Jor in Chapter 608, F.8

——

~ Registeved adent’s Signature (REQUIRED)
(CONTINUED) Page 1 of 2
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ARTICLE IV- Mapsger(s} or Managing Member(s): The name and address of each
Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
- "MGRM" = Managing Meinber
MGR AN ‘
0 VE 3RD OR
Ml &

MGR

T

72 AVE3IRD

MIAMI, FL 33166

(Use attachment if necossary)
ARTICLE V: Effective date, if other than the date of filingi~e-reeeerraner.- . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five

business days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

g4

Slignature of » member

N adthiorized representative of a3 member.

affirmation under the penalties of perjury that the facts stated herein are tmo.)

LLEL ¥ FSOE

JULIAN SCATTOLINI
Typed or printed nama of ignee
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