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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1345 Pennsylvania LLC
- -
ARTICLE, I — Name
The name of the Limited Liability Compauy is:
13435 Pennsylvania LLC
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ARTICLE II - Address MET .ﬂ..?j
The matling address and street address of the pl'lnmpal oﬁﬁce of the Limited Ligbility Compan&D i
is: SR e s
-0 F 0T
Principal Office Address: Mailing Address; T e -
2320 Ponce De Leon Bivd 2320 Ponce D¢ Leon Bivd <37 &~
Coral Gables FL 33134 @

Coral Gables FL 33134

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must dacignaie an individual or another business

entify with an active Flarida ragistration.)

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

Worldwide Corporate Administrators, LI.C
2320 Ponce de Leon Blvd
Coral Gables, FL 33134

Having been named as registered agent and to accapt service gf process for the above stated

Hmited Hlability company at the place designated in this certificate, 1 hereby accapt the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duttes, and
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, .1,
Okegtstcred Agcnt‘?S:gnnmre (RI.‘.QUTRED)

{Continued)




ARTICLE IV -~ Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Title: Name a
Managing Memtier Padra Florez Guﬂerrez
Y88 Brickell Xey Driva 17-12
Miami, FL 33134
Tirle: . ~é" =
Managing Member ress: . i;;f —
Josefina Rosa Diaz De Florez = =
888 Brickell Kay Drive 17-12 o
C,v')

Miami, FL 33134
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ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL) {If an effective date is listed, the @ate must be specific and cannot be more
than five busincss days prior to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Signature of a mamber o;}aﬁl authorkzod reprmntatwr: of a mombor

LTI,

Ty

i
-

(in accordance with section 608.408(3), Florida Statutes, the sxzaution of this document conatinues at affirmation
under the penahties of perjury that the ficts stated heraln are pue, [am aware the any false information submitted in 2

dacument to thy Department of State constimtas o third degres felony as provided for In 1.817.155, F.8.)

Pedro Florez Gutierrez

Tyned or printed nume of signes



