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ARTICLES OF ORGANIZATION FOR FLORIDA LIﬁITED LIABILITY COMPANY
' ARTICLE I~ Name:
The Name of tha Limited Liability Company is;
2l Group, LLC
ARTICLE 1I- Address:
The mailing address and street address of the principal office of the Limited Liability
Cempany is:
4E00 5, Bouglas Road PH-6
Coval Gables, Florids 33134
ARTICLE I - Duration;
The period of duration for tha Limited Liability Company shalil be perpatual

PRT
< 2%
ARTIGLE IV- Management: = ;"_E__r
1 T —
Tha Limited Liability Company is to be managed by a manager and the nama and £ B=r
addrass of such manager wha is to serve 85 manager, = g?ﬂc
=Y,
(sabel Chatias S =E
2600 S. Douglas Read PH-6 en =7
2l Gables, Florida 33134 an Z
By:,
Signatie of

{in accordancs with section B0B.408(3), Florida Statues, the execution of this affkiavit
constitutes an aMirmation under the panaities of perjury that the facts stated herein are
frue.)

ARTICLE V- Admisslon of Additional Membeors:

Tha right, ¥ given, of the membaers to admit additional members and the terms and
condilions of the admissions shall ba pursuani to the Mahagement Agreement.

Jose i Padial, PA
2600 Douglas Rd. PH-8

Coral Gables, Florida 33134
{305) 443-BO1D
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ARTICLE VI- Mambers Rights tc Continus Businsas:

The right, if given, of the remaining memberas of the limited Yabllity company 10 sontinue
the businass on the death, ratirement, resignation, axpuisian, bankruptey, or dissolution
of a member or the accurrence of any other event, which terminates the continued

membarship of @ member in the limited llability company, shall be pursuant to tha
Management Agresment.

CERTICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 OR 808.507, FLORIDA
STATUTES, THE UNDERSKINED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFIGE AND

i}
REGISTERED AGENT IN THE STATE OF FLORIDA. ’é =
‘ ar
1. The name of the limitad liabilty company is: s 2=
o3 -
2 Graup, LLG L 05z
2. Thename and the Florida strest sddresa of the registered agent is: = 22
—. =B«
Jose 1. Padial <@ ==
o I
2600 S. Donglas Rosd PH-6 e
Cornl Gables, Florida 33134

Having been named as ragistered agent and {o aceept service of process for the
above sitted limitad Kability company at the place designated in thie cernificate, |
héreby accept the appointment as registered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relating to the propar and
compiete performan g my duties, and | am flimr with and sccept the obligations

i

Jose jePadia

Jose |, Padial, PA

2800 Douglas Rd. PH-B
Corat Gabtles, Florida 33134
{305) 443-8010
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