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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

'
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
"ORGANIZATTIN , L.L.C. B
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

17021 North Bay Rd., #915
North Miami Beach, Fl. 33160

ARTICLE 1N - Duration:

The period of duration for the Limited Liabitity Company shall be perpetual

ARTICLE IV - Management:
{Check the appropriate box and complete the staiement)

% The Limited Liability Company is to be managed by a manager or managers and the name(s) and address(es)
who is/are to serve as manager(s) is/are:

of such mana ﬁerégs
SOLEDA NTODOMING
17021 North Bay Rd., #915
. 33160

North Miami Beach, F1
O The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the

managing members(s) is/are:

Slgnature of 2 member or an authorized representatwe of a member. =
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(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the factsstated herein are true.) “”[
TR o T

SOLEDAD SANTODOMINGO
Typed or printed name of signee

ARTICLE V- Admission of additional Members: .
e
The right, if given, of the members to admit additional members and the terms and conditions of the adnitssions SHall

be determined by a majority of the voting members
ARTICLE VI - Members Rights to Continue Business

The right. If given, of the remaining members of the limited liability company to continue the business on the death,

retirement, resignation, expulsion, bankruptcy, or dissolution of the member or the occurrence of any otherevent which
terminates the continued membership of a member in the limited liability company shall be determined by a majority

of the voting members.
NMB F l 3 3160

2. The name and the Florida street address of the registered agent is

SOLEDAD SANTODOMINGO, 17021 North Bay Rd. ¥ #91 5
NAME, Flosida sree addrss (P.O. Box pﬂm:czpmam

Having been named as registered agent and to accept service of process for the above stated limited

Liability company at the place designed in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capaciiy. I further agree to comply with the provisions of
all statuesrelating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
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