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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limized Liability Company is:

CORPONOW LLC
{Must continin the words “Limited Liability Company, “L.L.C.," or "LLEC")

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Lisbility Company is:

Principal OfMice Address:

Mailing Address:
8400 N'W IATITST ST 450

DORAL, FL 33166

ARTICLE III - Regisrered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual oc
another business entity with an active Florida registration.}

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

)

) ""_'__3‘
ALEX PINA CO g )
Name 7 = .
i ) ;‘-"‘, % n—ﬂ
r > e o . L]
8400 NW 36TI1 ST STE 450 =i 0~ iy
Flurida street address (P.O) Box NQT avceptable) E—“; - i,
[ 2] T d ﬁ
DORAL FL 3366 S
Cily Stale Zip s = @
T
(R
liaving been named as registered agent and to accept service of process for the above stated fimited tiahility company at the +

place desigrated in this contificaie, I herehy accept the appointent as registered agent and agree o act ia this edpacin. |
Surther agree tv comply with the provisions of all stalutes refatin o o the proper and complete performance of my duties, und §
am familiar with and aecep!t the ohligations of my posifion as registered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and control the Limited Eiability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MEMBLR ALEXANDRI PINA
HAO0 NW 36TH ST STE 450
DORAL, FL 33166

MLEMBER ORLANDO PASTORE
B400 MW 36TH ST STE 450
DORAL. FL 31166

(Use uttachment if necessary)

ARTICLE V: Effective date. it other than the dare of filing: AOPTIONAL)
(V7 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.)
Note: Ifthe date inseried in this block does not meet the applicable statrory filing requirements, this date wil} not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VT: (ther provizions, if any,

BEOLIRED SIGNATURE: .;A’}Q‘

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with scetion 603.0203 (1) (b). Florida Statutes.
Tam aware that any fakse information submitied in a documcent to the Department of Statc
congtituies a third degree felony as provided forins.817.155, F S,

ALEXANDRI PINVA
Twped or printed name of signce

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designatdnon of Registered Agent
§ 30,00 Certified Copy (Optienal)

§ 5.00 Certificate of Status (Optional)
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