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ARTICLES OF ORGANIZATION OF
MALULUMA, LLC

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiting to form a Limited Liability Company under and
pursuant 1o Section §08.404 of the Limited Liability Act, purspant to Chapier 608 of the
Florida Starutes, of the State of Florida, do hereby sertify as follows:

FIRST: The name of said Limiled Liability Company shall be, MALULUMA, LLC and the
mailing address and the streat address of the principal office of tha limited liabitity
company shall be 2999 NE 191 STREET, PHS, AVENTURA, FLORIDA 33180, and the
strest gddress of tho principe) office of the Jimited liability company shall be: 2999 NE
191 STREET, PHS, AVENTURA, FLORIDIA 33180,

SECOND: MALULUMA, LLC shall have a perpetual duration from the date of filing of
these Asticles of Orpanization.

THIRD: The purposes for which, MALULUMA. LLC is formed are:

(A) to purchasc, sell Real Estate, distribute, invest in, and otherwise deal with a
variety of products and services within and outsid ths State of Florida as agant for any
parent companies, subject to such jaws and reguistions goversing licensing and othar
requirements pertinent thereto, on jts own account and for the sccounts of others; and
penstrats new matkets

(B} to sngage in such other lawful scts or activities for which limited Liability
companics mey be formed under Chaptar 608 of the Statutes of the State of Flarida,

FOURTH: The maximum number of ownership units which, MALULUMA, LLC is
sutharized 1o have outstending is ons hundred {100), all of which shal! be identical units,
and each of which shall represent the ownership of thet parcentage of the total units
outstanding at any time aa is the equivalent of the ratio in which one (1) is the numerator
and the total uaits outstanding is the denominator,

FIFTH: This ltmited liability company shall be member-managed asd it will have ONE
managing membars: FABIAN GUSTAVO PINTOW at 2999 NE 191 STREET, PHS,
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The membere ehall bs FABIAN GUSTAYQ PINTOW (95%) at 2999 NE 191 STREET.
PHB, AVENTURA, FLORIDA 33180, AND LAURA MONICA FERNANDEZ (5%) at

2999 NE 191 STREET, PHE, AVENTURA, FLORIDA

SIXTH: The nams end mailing address of the company's registered agent {s FABIAN
GUSTAVO PINTOW, whoss mailing eddress Is 2999 NE {91 STREET, PHS,

AVENTURA, FLORIDA 33160

IN WITNESS WHEREOF, | have hercunto subacribed my name thisg_z_day of_ﬂ_é__,
2011,
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statement in dosignating the registered office/tegistered agent in the State of Florida,

¢ The name of the Limited liability company is MALULUMA, LLC

¢ The name of the registered agent is FABIAN GUSTAVO PINTOW

¢ The address of the regintered agent/rogistered office is 2999 NE 191 STREET,
PHS, AVENTURA, FLORIDA 33180

Accoptance

Having been named ag registeved agent and designated to accept service of
Process for the above limited lisbility company, [ hereby ecoept the appointment as
registored agent and agree to act in this capacity. I further agree 1o comply with the
provision of all stntutes relating to the proper and complete performance of my duties,
and ] am familiar with and accept the obligaijions of my position as registered agent.

) ) QOO0 G+

1IN 20D FaiTeiW3 9636EE358E ¢z 08

116z/L8/v@



