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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMEFED LIABILITY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company is:

SERAPIZ BAY. LLG
{Must end with the words ~Limited Liablllty Company, “L.L.C.." or “LLC.™)

ARTICLE V1 - Addvess:
The malling address and strees address of the principal office of the Limited Liability Company is:

300 8 i A -
Suita 4007 Sutty 4007
Miami, FL 33130 Miarrs, FL 331310

ARTICLE 11} - Registered Apvat, Reglstered Office, & Registered Agent’s Signsture:
(The Limited Lisbility Company cannot serve a5 its own Repglsiered Agent You must designare an lud!vgdunl or

~_——

anather busineas entity with an active Florida regisration,}
.The name and the Florida street address of fhc registered apent arc:
Sandra Clola

. ;‘
2030 8. Douglas Road, Suite 212
Florida strect acHress {PA). Box NOT acceptuble)

Lorat Cablés Fi. 33134
City ’ Zlp

Name

Havimy been named as regisiered agent amd iu acvepl service of procesy for vhe ubove stated limired Hability comperny of
the place designared in 1his ceriificats, | reby aueeps ibe appoirimen as regisiered agemt and agres o act i this
capaclly. 1 fiether agree 1o comply with the provisions of oll staturey reiating t the proper and compiele performamde
of my duties, and I am familiar with and acoept f:h i of Rty position as regisiered agent a3 providkd for i
505, F.8.

Registered ' Sig (REQUIRED)
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ARTICLE IV-
The name and address of sach person suthorized to manage and control the Limiled Liability Company:
Name and Address:

Tite:
"AMBR" = Authorized Member

“MGR" = Manager
AMBR Raul Adrlan Steinman
clg 2030 S. Douglas Read, Sulls 212

Corgl Gables, FL. 33134

Andrea C Puls

AMBR
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ARTICLE V: Bffective date, if other than the date of ﬁliﬁg:

(17 an cifecttve date Is lsted, the date must be specific and connot be mare than five business days prior to or 90 days after
the date of filing.)

ARTICLE, VI; Othar provisious, if any.

. T

<STgnaturs of 8 member or an authorized representative of 2 member,
{In accordance with section 605.0203 (1} (b}, Florida Staias, the exacution of this document

constitures an affrmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 1o the Department of State

constitates 4 third degree felony-as provided for in s 817,155, F.S.)

Typed or printsd name of signee
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