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ARTICLES OF ORGANIZATION
€

PANTHER WEST, LLC

CLE] -NA
The name of this Limited Liability Company ("Company”) shall be

PANTHER WEST, LLC

ARTICLEIL - ALDRESS

The mailing address and street addrzss of the grincipal offlice of the Company is

c/a 1221 Brigkell Avenue, 99 Flaor, Miarmi, Florida 33131

ARTICLE I, - MANAGEMENT

The Company is w be managed by: a wanager or managers and the name(s) and address of
siich manager(s) fs:

Ezequiel Reggigni
Giselle Reggiani o
{717 Bayshore Pr., #1555
Miami F133132

M

Signature of anthorized representative of 2 mentber
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{Tn accordance with section 608.408(3), Florida Statuses, the execution of this :'
affidavit constisutes en affirmation. under the penalties of peyjury that the facts ™
stated herein ane true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT YO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the litited liabiliry company is: PANTHER WEST, LLC.

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

EQUIE NI
NAME

1221 Bricke]l Avenue, 9th Floor
Miomi, Florfida 31
Florida sieet address (P.0. 80X HQT ACCEPTARLE)

Having been named as registered agent and 10 accept service of process for the above staled Emited
Liability compony at the pioce designated in ¢his cervificate. I hereby accept the appointment as
registered agent and agroe to act in this capacity. I finther agree 1o comply with the provisions of all
starutes relating ro the proper and complete performance of my dities, and | am famrharx- wm’r and
wecept the obligations of my position ay registered ageni. A
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