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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY [ [

03 APR -G AM 8: 52
ARTICLE I — Name:

fthe Limited Liability C is: SEuHE LART wr STATE
Yiename of tho Limlted Lisbilty Compuny & [A T RHASSEE, FLORIDA

4518 INVESTMENTSL.L.C.

ARTICLE II  Addross: , o ) )
The mailing address and street address of the principal effice of the Limited Liability

Company is:
2717 Panee de Lecn Boulevard
Coral Gables, FL 33134
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida strest address of the registered agent are:

Sergiode Yarops, CPA | _

Mame
Floride Street Address
Couml Gables, F1. 33134

City, State, and Zip

Having baah named as registered agent and fo accept service of process for the above
statad limited liability company at the place designated In this cerrificata, | herby actept
the appolntment as registered agent and agree to act In this capacity. | further agree to
comply with the provisions of all statuzes relating to the proper and complete
performance of my duties, and | arm familiar with and accept, the obligations of my
position as registered agent as provided in Chaptar 608, F.5.

e #“7’2‘::;

Registered Apend's Sigmaturs
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: 03 APR -9 &M 8: 52
ARTICLE IV — Management (Check if applicable) cune &l UF STATE
___The Limited 1iability Company is to be managed by one manager or ﬁ};ﬁfﬁ Zianagers o} ORIDA
and s, therefore, a manager — managed company. T

(An additional article must be added if an effective date is requested)

e

« Signatars 4 a member or an authorized reprosentative of n member

(it accordance with section 608.408(3), Florida Siatutes, the execntion
of (hix document constitues an affirition mnder the penalties of perfury
{hat the facts stated hergin ave trae) .

Typed or printed nyme of signa:

MEMBERS ADDRERS

Iuigi Spagnuolo 2717 Pomice de Leon Blvd.
Coral Gables, FL 33134

Amelia Spagnuolo 2717 Ponee de Leon Blvd,
Coral Gebles, FL 33134
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