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ARTICLE I - Name:
y

-

ARTICLES OF ORGANIZATION FOR ILORIDA LIMITED LIABILITY

COMPANY
The name of the Limited Liability Company is:
'

PROFLORAL @mvfﬁ, ZLC.
ARTICLE H - Address:

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

BYB BRICAELE AVE. -SOITE 220
MIAMI - FL 3273)

ART[CLE Ii1 - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Flotida street address of the registered agent are
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MARISELA _PATAR/NVO . T -%
BYZ PRICRELL FVE. H/228 R
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City, State, and Zip
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liability company at the place designated in this certificate, I hereby accept the appointment as registered

Lo
=

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

agenit and agree fo act in this capacity. 1 further agree to coinply with the pmvisiam of all statutes

%'ﬁcle IV - Managenient (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managets and is,
therefore, 4 manager - mansaged cottipany.
Q) 0. LeE TAWES

ADDRESS 2

S BRICKELL BUE

MARISELLA PATARING
@ CHRLOS OSPINA (D WORLD Frow@R CoveorTul  SUTE 1229

MM FL 33/ 3
/' tive date is requested) & / 3/

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

Mﬁﬁ/sgg%é-ﬂ FARrALRI VD

yped or printed name of signee

Filing Fees:

$100.00 Fillng Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Cettifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



