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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILTY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

920 PENN L.L.C.

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability

Company is:
2717 Ponce de T.eon Boulevard
Coral Gables, F1. 33134 =
- O
. : gl 2
ARTICLE IlI - Registered Agent, Regisiered Office, & Registered Agént’s 35
. - T - -ﬁ
Signature: T
The name. and the Florida street address of the registered agent arc; Do e
N ]‘:‘2‘] .. €
Sergio de Varona, CPA L2 i
Name . @ 3
304 Palermo Avenue . L ow -
Florida Strect Address i @
Coral Gables, TL.33134 o ;
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave
stated limited liability company at the place designaiad in this certificate. | herby accept
the appointment as regisiered agent and agree to act In this capacity. | further agree tg
eotnply with the provisians of all statutes relating to the proper and completa
perforrnance of my duties, and | am familiar with and accept the obilgations of my

position as registered agent as provided in Chapter 608, FS.

T e,

Registered Agent's Signature
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ARTICLE IV — Management (Check if applicabie)
—_ The Limited 1.iability Company iz to be managed by one manager or more managers

and iy, therefore, 2 manager — mapaged company.,
{(An additional article must be added if an effective date is requested)

f"-"::':‘"-"" F‘*-.._______

- ",-'r."‘“
<7 Slgnatute of 3 Member of 4o authorizod rEprescaiative of 4 member
{Tn accordance with section 608.408(3). Florida Stztules, the execution
of this docwment constiinies an afirmation under the pensttics of perpary
that the facrs staved berein are ifag)
Typed ot printed name of signee po
ety
o oy
i
Zo
Lo
&
fri~
Luigi Spspnuolo 2717 Ponce de Leon BIw.ff )
Coral Gables, FL 33134 =

2717 Ponee de Leon Blvd.

Bernarding Bruno
Coral Gabies, FL 33134
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