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uczepr ihe obligations of my position as regisse,
— 7
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ARTICLES OoF ORG&\TZAHON FOR FLORIMA LIMITED LIABILITY QOMPANY
ARTICLE I - Kame:

The zame of the Limited Liabitity Company is:

LAUSANA I LLC
ARTICLE IX - Address:

The mailing nddress and strest addvess of the priveipal office of the Limited Liabitity Company is;
2175 SW 1ST STREET

: MIAMT, PL 33135
ARTICLE M - Registered

Agent, Registered Office, & Registered Agont's Signarare:
The name and the Florida stiget addresa of the cegisterad apent are:

NATALIO A.
MName

608 ¥.E, 195TH 5T
Florida street addrons (PO an,ﬁﬁ-f aceptablel

MIAMI, g 33179
City, Suc, end Zip

BICOFF

Having been named as ragisiered agent and 1o accept senvce of process for the above stated fimited
Nabilly: company: af the place designated in ¢Ls ceriiicans, T hereby acceps the appointment as

regfarnred agent and agrea to act in this capacity. I firther agree 1o comply with the provisions ofall
Shatutes refuting i the proper and complete performunce of ny daties. and X am famitior with and

%ﬁr tn Chapier OB, F.S. -
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) &rﬁﬂa BV - Management (Cheek hox if applicable.)

The Limitad Liability Cenmpany is to be managed by one manager o more managm and is,

dwrafors, 4 magcr managed compeny,
,if; effevtive date is requested)

{An additional article
bathorized represeniniive of 2 mimber

503.408(3), Florida Siaiuten, the eXécutisn

msﬁwmm:mtatﬁm irtsation under the penalties of perjy
that the ficts gtated bevein ere = ¥ vl
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