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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEND UAKILI Y CUMPANY

ARTICLE I - Nume:
The narne of the Limited Liability Company ia:

[LJCA COMPANY LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liobility Company i

Principal OfMive Address: Maillng Addrexs:
3370 HIDDEN BAY DRIVE 3370 HIDDEN BAY DRIVE
SUITE 506 SUITE 506
AVENTURA, FL U5 31180 AVENTURA, 'L US 13180

ARTICLE N - Registered Agent, Repistered Office, & Registered Ageat's Signaturc:
{The Limited Lichility Company cannot serve as its own Registered Agent. You must destgnute un individuul or

artother businesy entity with an active Flaridu registrution.)

The noow and the Florida strect address of the rogistercd agent arc:

LINA DFE CASTRO ALMENDRA
Name

3370 HIDDGN BAY DRIVE, SUH'TE 306
Florida strect addreas (I'.O. Box NOT ncceptablc)

AVENTLURA FL 33180
City State Zip

flaving been named as regisiercd agent and to accept service af process for the above staced limited luliidity cumpany uf the
pluve designaled in this certificate, | hereby accept the appeinuncnt as registered agent und ugree fu wel in thiy cupacity.
further agree to comply with the provisions uf all stetutes relating fo the proper and compleie performunce of my duties, and |
um fumiliar with und accept the obligations of my position as regisicred vgent as provided for in Chaprer 605, F.S..

Registered Agent’s Signomure (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The narme: ol address of' cach person authorized Lo manage and control the Limited Liability Company:
Jilg Name apd Addross:
"AMBR" = Authorized Member

"MGR" = Managcr
MAR LINA DE CASTRO ALMENDRA
3370 HIDDEN BAY DRIVE, SUITE 506

AVENTURA, FL 33180

MGR JULIANA ALMENDHRA FARIA
3370 HIDDEN BAY DRIVE, SUITE 506

AVENTURA, FL 33180

(Uso attnchment if necessary)
. (OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing:
(IT an cMectlve date Is Usted, the date must be specific and cunnet be iore than five business days prior Lo or 90 days after

the date of filing,)
Nute: I the Jute insated in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as
the document's cfcetive date on the Deparoment of State's records.

ARTICLE VI: Other provisions, il eny.

BEQUIRED SICNATURE:

Slgonaturc of & member or an authorized represcentative of w member.
This ducument is cxecuted in accordance with section 605.0203 () (b), Florida Swtuics,
[ am awarc that any false information submitted in n document to the Department of State

congtitules a Lhird degree Iclony us provided for in g, 817155, F 8.

ANA De Oslwn Armonsad

Typed or printed nome of signec

$125.00 Flling Fee for Articles of Orgonization and [resigoation of Hegistered Agent e
~rr

$ 30.00 Certifled Copy (Optional)
$ 5.0 Curtificate of Status (Qptienal)
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