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ARTICLES OF ORGANIZATION OF LIMITED UABILITY COMPANY
OF

Patagonia Valley, LLC

The undersigned, being authorized 1o exscute and file these Articles, hereby
cerfifias that

: Nama

Tha name of the Limited Liability Company is: Patagonia Vallay, LLC

ARUCLE W: Address
The street address of the principal office of the Limiled Liability Company is:
441 Lincoin Rd
Miami Beach, FL 33136 »
I O
' -3z
The malling axidress of the principal office of the Limited Liability Company is: ZE =
PR~ e
1819 Pennsylvania Ave Gx o~ =E
. . . "‘r: =7 o a
e B
ARTICLE NI: Registered Agent B
gﬁf xR

The narne and the Fiorida Street address of the initial registerad agent sre:

Mr. Rene Rodriguez
441 Lincoin Rd
Miami Beach, FL 33138

Having been named sz registorsd agent and o oocept service of progess for the above
atated imited Kabiity Company at the place designated in this ceriificate. | hereby accept
tha appointment as registered agent and agree to act in this capacily. | further agroe to
comply with the provisions of alf statutes refating 1o the proper and complete
performance of my dulles, and | am familiar with and accopt the obligations of my
position as registered agent as provided for in Chapter BOR, Fiorida Statutes,

stared Agert’s Signature
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ARTICLEN: Managers(s) or Managing Member(s);

The name and address of aach Manager or Managing Member is as follows:

Title, Name ar Address:
MGRM : Fabiana Rodriguez

441Lincoln Rd, Miami Beach, FL 33139
MGRM Rene Rodriguez

441 Lincoln Rd, Miami Beach, FL. 33138
MGRM * Maximiliano Palacios

441 Lincoin Rd, Miami Beach, FL 33139

Signa'ﬁ}pé of a mambar or an authorized representative of & member

{in accordanca with section 608408(3) Florida Statutes, the execttion of this document

g;nsﬁm‘e& an affirmation under the penaities of parury that the facks stated herein ars
8.}

lﬂeﬁfé’ ,@om.; 7Y il =3
Typed or printed name of signee
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