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f » ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Corpus Ludens, L.L.C.

ARTICLE O - Addrecss:
The mailing address and street address of the principal office of the Limited Liability Compuny is:
2500 N.E. 135 Street, Ste. 401
Miami, Florida 33181
ARTICLE I1I - Duration:
The period of duration for the Limited Liability Company shall b¢ perpetual.

ARTICLE IV - Management:
{Check the apprapr;stc boxX asd compieie the statenment)

3¥The Limited Liability Company is to be managed by a manager or managers and the name(s) and address(es)
of such munager(s) who is/are 1o serve 25 manager(s) isfare: X 2

<2
Isabel Cuervo - S Ly
T S
2500 N.E. 135 Street, Ste. 401 r_;a;:;‘ o
Miami, Florida 33181 7 .
O ‘The Limitcd Liability Company is to be managed by the members and the name(s) and address(es) offthe 703
minaging members(s) is/are: _ il % '®
g . “fnlg‘t’“\ -:’
YA L o 2 E

Sighature of a member or an authorized representative of a member.

{(In accordance with section 608.408(3), Fiorida Statutes, the execntion of this afidavit
constite(cs an affirmation under the penallics of perjury thar the factsstated herein are true.)

Isabel Cuervo
Typed or printed name of signee

ARTICLE V- Admission of additional Membcrs:

The right, if given, of the members to admit additional members and the terms and conditions of the admissions shall
be detcrmined by a majority of the voting members.

ARTICLE VI - Members Rights to Continue Busincss:

The right. I[ given, of the remaining members of the Limited liability company Lo continue the business on the death,
rclirement, yesignation, expulsion, bankruptcy, or dissolution of the member ot the occurrence of any other event which
terminates the continucd membership of 2 member in the limited liability company shall be deiermined by & majority
of the voling mcmbers,

2. The name and the Florida street address of (he registered agent is:
Isabel Cuervo/2500 N.E. 135 Streef Ste. 401/Miami, FL. 33181

NAME, Flovida steer widress (F.O. Dox NOT ACCRPTAULEY

Having heen named ag registered agent and to accept service of process for the above stated limited
Liabilify company at the place designed in this certificate, I hereby accept the appointment as
registored agent and agree to act in this capacity, I further agree to comply with the provisions of
all statunesrelating fo the proper complete performance of my duties, and I am famniliarwith and

accept the obligations of my positigh as mm




