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COVER LETTER

T New Filine Secting
Division of Corporations
Panlt & Sons 11O
SURIEC

Name of Limited Liabilice Company

The eawlosed Articles nb Crgatization and feets) are <ubmitied Sor iling
Picase rewurt all correspondence concerniig this matier to the folivwing

John Avsswoorth, Eeg.

anwe of Person

Amsworih & Claney, PLILC

Firm Company

| X260 Ponee de Leen Bivd. -
Adidress W m
od
Coral Gables, FI 353134 . —_%
Cley State and Zip Code
intore bisiness-esg.eoin

F-mail address; g0 he uxed tor futere snnual report notifeation)

For Turther information concerning this matier, please calls

Juhn Adnswaorth

RUN G- 28T
[ | I S S . .
Name of Person Aren Cade Duvtme Telephone Numbs

Fraclosed s cheek for the following amount:
IS125.00 Filing Fee

=3 30.00 Filing boe &

LSIEEN0 Filing Fee &
Certlicaie of Statas

ZS160 00 Filing Fee,
Certitiod Copy Cetificate ot Status &
taddittonal copy i enclosed) Ceriified Copy

Gaciditional copy Ix enclosedd

Mailine Address

Sereet Address
New Filing Section New Filing Seeiion Division
Irvision of Corporations The Centre of Tallshassee
PO oy 6227 2ATA N Monrog Rrect, Suiie X0
Tallahassee, Fio 32314

Tallahassee, FL 323018

¢t :



ARTICTES OF ORGANIZATION FOR FLORIDA LINITEED LIABILTIY COMPANY
ARTICEF 0 - N

The name o the Linited Biakiliny Cempany is:

Paeh & sons LHC

EA T contain the words “Limited Liabibiy Company. 71 1L
ARTICLIT I - Address:

nr LG
The mailing address amd street adbdress o the principal office o the Limded Liabitise Company s

PPrincipal Office Address:

Mailing Address:
1826 Pance de eon Bivd,
Coral Gables, FIL 3354

[R26 Ponee Je Lean 1

sl
Coral Gables, FiL 333

ARTHCLE T - Registered Agzent. Registered OFfice. & Registered Agent’s Signature:

i The Limited Liabitity Campany cannog <erve as its own Regiviered Agent, You must designaic anindis wdual or
aeother business ennity with an active Flovada registration,
The nmme and the Flonda street address of the registered agent are

Atnsworth & Claney, PLEC

Naie

N
J

1226 Ponee de Leon Bhvd.

: _L"-J'l

-

Florida sireet address (100 Roy QT aceepiable)

Coual Gables, FL 3313

Clity

Zip

aar farniline widl and acceepit e ohl

Hevitee heon smamed as vegisiored agent and o acecp? sorvice of process Jor thehence stared landocd Sabifliy compeny ar the
fiescdier qerce 1 conprby widh e provisioans of alf siares releting w the peoper and congplet pes fermance of nie dutics, and [
k [A ; [0 f ey LA

place doesignated in this corifitcate, Dhorche aceopn e appoimimesi as registercd asont aod ceee o acl o this capaciy, |

Hions o Wy positon ex regisiered wgent s provided foein Chapler 6005, 1.8

C/_}éo Aeneopol#

chll.xlcrcd Agent’s Stenatwre (REQUIRELD

{CONTINUED

o



ARTICLE IV
e maine amd address of cach persen authorized o menage mnd contol the Litied Liabiliy Company:
-I-. l" Y

"AMBR"Y = Authorsod Member
ARG

oA Address:
Manager
AR AP T estinents Ll
N2 Panee de Lean Blvd,
Llonal Cables, IF1L 3315
MOR

Eduardo Viedmia Paoli
1826 Popee de Leon Blvd.
Coral Gahles. FL 33133
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(750 atachnent 1 necessr oy =
ARTICHE N Brfeenve daic, i oiher than the date o Bling:
the date of filingd

- A
- AOPTHONAL)
(1 effective date i listed. the date muost be speeitic and cannot he mare than five huesiness days prior to or 90 davs after

Noter 1Mhe date mserted inthis Block docs ot et the applicable sioiutors Bling reguirements, this date will not be histed as
the decument s eftective dine o the Deparmment of Stue's reconds,
ARTICLE VI Ogher juoviaens s Uany,

REOUIRED SIGNATURE:

7//50% :’f AHLZ O

Signature of a member o authorized representative of aomembrer,
This document 15 executed inaceerdance with section 60502008 ¢ (b Florida Statues
Panvaware that any fulse infermation submatied i g docament to the Department ot State
constitntes o tlurd degree feleny as provided for in s RI7 18518

Molly_Arson - Authorzed Reprosentatn e

Typed or pried nme ol signey

t “ v‘ N U
S125.00 Filing Fee for Arvticles of Oreanization and Designation of Revisiered Apent
£ 3000 Certified Capy (Optional)
S R Certifieate of Status {Optional)



