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H
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANEC
ARTICLET - Name

OMPANY
The name of the Lirnited Liability Compamyis: Ludelva LLC

ARTICLE IT - Address

The mailing address and street address of the principal office of the Limnited Liability Company is

2000 First Avenue, No, 1802
Seattle, WA 98052

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's signamre

The name and Florida street address of the registered agent are
Maria San Mariin

Name

3255 NE 184th Street No. 12204

(F.O. Box or Mai] Drop Box N 1: Accepmble)

_g_;. -
B Zs
v =0
Aventura, FI. 33160 S 25
{City / State f Zip) — %Ez
Having been named as registered agent and to accept serviee of process jor the above stated = 220
fimired liability company at the place designated in this certificate, I heveby accept the appointmer, %3
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail sk te;f.r;
relating to the proper and complete performance of my duties, and I am familiar with and accept
obligations of my position as registered agent as provided for in Chapter 08, F.5.

Registered Agent's Si‘g:::z‘f;zre - Maria San Martin
?!rRTICLE IV - Management { Check box if applicable )

The I imited Liability Company is to be managed by one manager or more managers and is,
therefore, a mandger - managed company

X

Signature of a member

Htk/?'rized representative of @ member.

( Im accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are fime. )

Faustina Guzman

Typed or printed name of signee H02000158445



