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AHCLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY GOMPANY

! —

ARTICLE [ - game: . Py
The narne of the Limited Liabidity Company is:

LAPSDED LLC
i (Must comain the words “Limited Liability Cotnpany, “1..L.C.7 ar “LLC.T)

ARTICLE H - Address: I
The miailing address and sweeet address of the principal office of the Limited Liability Company is: ]

Principal Office Address: Mailing Address:
1116 BRICKELL AVE ;
. STE 400 SAME i
; MIAMIL FL 33131 :

! ARTICLE {1I - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
: {The Limitzd Lixbility Compeny cannet serve as its own Ragisiered Ageat. You must designate an individusl or
anoiher business eatity with an active Florida registeation.)

E Tha name and the Fiorids street uddress of e registered agent e
i N
NORK A BABING
Name
1110 BRICKELL AVESTE 400 i
' Ftorida steet address {P.O. Box NOT aceeptable)
MIAMI FL. 33131
Ciry Stale Zip

. Having been named s regisiered ogent and io gecep: service of process for the above stuted limited iiability company ai the
: piace dasignated in this certificare, 1 hereby cecept the appoiritrment a3 registerad agent and agree i¢ act tn this capaciy. J !

Surther agree i6 comply with the provisions of al! siatwes relating o i proper and complete performance of miy duties, and [
I G fumiliar with and accept the obligations of my position oy registered agent as provided for in Cirapler 605, F.5.

— e __,/ e

: Vs =
i Registered Agent's Sigasture (REQUIKED) —

(CONTINUED) t
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ARTICLE TV-
The name and address ol vach pecson mutharized to manage and conol the Limited Liakility Compeny:

“AMDR" = Authorized Member
"MGR" = ianager

AMER MARIA SOLEDAD ALVAREZ
T1H) BRICKELL AVE STH 260
MlAMI L 35131

AMBR MARIA PIA TREBUCH
1110 BRICKELL AVE 8TE 400
AIAMIL FT. 33131

{Use anachmen! if necessary)

ARTICLE V: Efective date, if olher then the dete of dling: . (OPTION:AL)
(If an effective date I§ listed, the date must be specilic and cannot Ie more than five hasiness days prior tu or 90 days after
the date of Niling.}

Nate: [7the date inserted in this biock does not meet the applicanle smunory filing requirsments, this date will not be listed as
the document’s effective date an the Department of Stawe's rocards.

ARTICLE VI: Dther provisions, if any.

REQUIRED SIGNATURE:

AL Ly

-2
Signature bf 2 wember orain fu'hm zzed n,prLematwe of a member, : =3
This decument is executed in accorSarce with sectioa 605.0203 (13 (b), Fiarida Starutes. —
[ am aware that any false informaiion submitted in & docurent to the Depanument of Staie -
constiutes 2 third degrer {eleay as provided for in5.817.135, F.S.
i
MARIA SQLEDAD ALVAREZ o
T'yped or printed narne of signee .
.o
o)

From: Yanet Avila
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