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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL'TY COMPANY

ARTICLE { ~ Name:!
Tha nams of the Timited Linhility Company is:

GIQAN UNOQ, LL.C.

ARTICLE }f — Address:
‘Fhe wailing widress snd sreet xldress of the privgipal office off the Limited Linbility Company is:

2717 Poncs de Lean Boulevard
Coral Gables, FL 33134

ARTICLY 111 ~ Registercd Agent, Registered Office, & Registored Agent’s
Signatune;

The parmc and the Florida stroct address of the registered agent are:
Seepinde Varoma, CBS
Nng

34 Palorun Avenug
Florida $trcct Addross

Coal Quibites, TL 33134
City, State, grd Zip

Having been named os registered agent and to accapt service of procass for the above
srated limited lablilty cornpany at the place desighated in this certlficate. [ herby sccept

the appointment as reglstered agent and agree to act In this capacity. ! further agree 1o
comply with the provisions of ail statutes refating to the proper and complere

=
performance of my duties, and { am famillar with and accept the gbligations of my ;-g;r;
position as registered 2gent as provided in Chapter 808, F.5 ?:Z’-::
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ARTICLE IV - Management {Check if applicable)
_ The Limited Liabdlity Compory 18 to be manoped by one manager of inore mnanagess sod 38,

T 7 thonfors, n nAnagct ~ mamEed compiy.
{ A adgbional ariicte must be added il an cifective date i regmosiod;

,»ﬂ”ﬁ% = .

("/ Rignatare of A nember or a0 authorized ropresentative of & member

{In nocordancs with section 608 4083, Florids Statutes, (he execution
of (his documone costitutes an sifirmation wndar the ponadties of parjury

thar the facty stated herein are (cus)

Serpdode Verong .
Typed or printed menn of signee

MANAGING MEMBIRS ADDRESS
2717 Ponce de Legn Blvd.

Gigvanpi 1 aveglia
Coral Gables, FL 33134

Antonia Ferro de Laveglia . 2717 Punce de Leon Blvd.
Coral Gables, Fl. 33134
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