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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - WAME
The name of the Limited Liability Company is 5350 Park 413, L.LC.

ARTICLE Il - ADDRESS

The mailing address and strect address of the principal office of the Limited fishitity Company is:

7958 NW 53rd Strect, Suite 221
Dorel, FL. 33166

ARTICLE HI - STATEMENT OF PURPOSE

The purpuse of the Limited Linbitity Company is to engage in any lawiful activity for which the
Limited Liabitity Comprny may be organized in this siate.

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE:

The name and the Florida sireet uddress of the registered agen: are:

Frank A, Rostllo, CPA, MST
T950 N'W 53rd Street, Sujte 22!
Dorat, FL 33166

Having been named as registerad agent and to accept service of process for the ahove stared limited
fiability Company nt the plecc designated in thiscestificate, | iereby povept Uk appoiniment as
registercd agent and agree 1o act in this capacity, [ further agree to comply with the provisiuns of ail
statutes relating o the proper and complete performance of my duties, and [am familiar with anxd
accept the obligations of my postQor as repistersd sgont as provided fus in Chapter G0S, F.S.
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ARTICLE V - MANAGEMEN]

The nome and address of each person authorized to manage and control the Limited Liability
Company:

Name and Address:

-~ Axthorized Representative
Claudia Pilar Sensi-Contagi Barrera

T950 NW 53rd Street, Suite 221
Doral, FL 33156

([ .-V'-n}, {:Z“'w‘j’

Signoture of 2 member or an agthorized representative of 2 member

{In accordancs with section 685.0203 (1X(b). Florida Steiutes, the executicn of this decumint
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 s aware that any falsc information submitted in o document to the Department of the State
constitutes a third-degree feleny as provided for in 5,817,155, F.5)
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