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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:
The name of the Limited Liability Company is: $OUTH FLORIDA DESIGNERS, L.LC.

ARTICLE Il — Address:
The mailing address and sireel address of the principal office of the Limited Liability Company is:

9357 FOUNTAINEBLEAU BLVD # D-110 MIAMI, FLL 33172
ARTICLE Hl — Ragistered Agent, Registered Cffice, & Registerad Agent’'s Signature:

The name and the Florida sireet address of the registered agent are;

RODBOLFO DE ARMAS

‘Name

9357 FONTAINEBLEAU BLVD #D-110

Florida street address (P.0. Box NOT acceptable)
MIAMI, FLORIDA 33172

City, Stzite. and ﬁp

Having been named as registered agent and to accept service of process for the above stated
limitedd Liability Caompany at the place designated in this certificete, 1 hereby accept the
appolniment as registered agent and agre2 to act ip this capacity. 1 further agree to comply with
the provisions of all statutes relating to the propgy anq complete performance of my duties, and |
am familiar with and accept the obltgatlon position as registered agent as provided for in

Chapter 608, F.S. .
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ARTICLE W — Manager{s) or Managing Member{s):
The name and address of each Manager or Managing or Member Is as follows.

le: Name and Addregs:

MANAGER RODOLFC DE ARMAS

9357 FONTAINEBLEAU BLVD #D-110 MIAMI,

FLORIDA 33172

MANAGER WALTER VARGAS

9357 FONTAINEBLEAU BLVD #D-110 MIAMI,

FLORIDA 33172
MANAGER 9357 FONTAINEBLEAL BLVD #D-110 MIAML,
FLORIDA 33172

MANAGER LUIS FERNANDEZ

O

9357 FONTAINEBLEAU BLVD #D-110 MIAMI,

MIAMI, FLORIDA 33172
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(Use attachment if necessary)

Mote: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of efnember

{in accordance with section 608.408(3), Florida Statutes. the execulion

of this document constitutes an atffirmation under the penalties of perjury
that the facts stated herein are true.)

RODOLFO DE ARMAS

Typed or printedAn;me' of signeé
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