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ARTICY ES OF ORCANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Nauie: : ‘
The name of the Licited Liability Company is:
ARGENTOLLC

ARTICLE I - Addrews:
The mailing adckess and street address of the principai office of the Limited Liability Company is:
C/Q 1482 8, MIAMI AVE. BUITE 203

SAME
MIAMIL FLORIDA 33130

ARTICLE I{I - Registered Apent, Registered Office, & Rogistered Agent’s Signature:

The name and the Florida street address of the registerad agent are:
INAKI SAIZARBITORIA, ESQ.
Nune
1462 5. MiaMi AVE., SUITE 203
T Flomita strest addrags [P.0. Box NOT acceptable}

MIANY r, 33130
GCity, Swmte, and Zip

Having beer named as registored agent and to avcept service of provess for the above stated limited
Liahility company at the place designated it thiy certificats, Fheredy accept the appainmrent os
registzred agonl and agree 1o act in this capaciy. 1 further apree 1o comply with the provisions of ofl
statutes relfating fo the proper and complete performonce of my duttes, and [ am familiar with and
accept tha obligations of my positian o registerad agent o3 provided for in Chepter 603, F.5..

./' Repineed gobnt's Signature

(CONRTINUED)
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ARTICLE IV- Manager(s) or Mapaginyg Member(s):
The name and rddress of sach Maonger or Managing Momber is as fpliows:

Nxme and Addres:
"MGR" = Manager
"MOIRM" = Magaging Menber
MGRM - LUGIAND A, COTUMACEIQ o . e
1407 8 BUAME AVE TE 203 L
MIAML, FLORICA 33130 ] B -
(Use sttachment {§ necessaty)

NOTE: An adduionul srticie must by added if an cffective date Is requested.
REQUIRED S1GNATURE;

Eigraterc uf\r‘:\im_h)vdtxn Tutborized representative of & meraber.
(I necardarge with suction S05.408(3), Florids Swmtutes, the oxscution

i this dotwument constimtes 20 p¥temation mdes the paoaltize of perjuey
that the faels rated herein ane trur,}

LUCIAND A, COTUNACCID
Typed or proated vume of sigase

EH0.U0 Fluag Fet for Articles of Orparization
¥ 2500 Desipaution of Repistered Agoat

¥ 3080 Certified Copy (Qptisaal)

¥ 5.80 Certificate of Stutus {Optianal)
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