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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE T Name:
‘The name of the Limited Liability Company is:

COSMOPOLITAN 1406; 1.1.C.

ARTICLE I — Address:
The maiting sddress and strec! sddress of the principat oflice of the Limibied Ligbility Comgrny is;

17455 NW 75" p1, No. 202
Miami, FL 33015

ARTICLE Il - Registered Agont, Registered Office, & Registered Agent’s

Signaturc:
“The name and 1l Florida strees address of (he regidened agent ate:

Ssrgiode Yaroma. CPA

Nume

204 Palerng Avenie -
Floridy Strect Address

Coral Gables, FL 33134
Cilx, $ine. and Zip

Having been named as registerad agent and to accept sarvice of process for the above
stated {imited liabitity company at the place designated in this certiflcate. ) herby accept
the appointment as registersed agent and agree 9 acx In this capacity. [ further agree to
comply with the provislons of all statutes relating to the proper and complete
perfermance of my dutles, and | arm famillar with and accept the obligations of my
position as registered agent as provided in Chapter 608, F.S. .

T T

Registered Agent's Sign'atum N
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ARTICLE [V — Management (Check if applicable)
A “Tibe Limired Liabilic Company Is to be mansged by one imsmngur or mote managess and s,
therefire, 2 manager — managed company,

tAn aaditioren arfighe must be added iF gn effective date is requesicd)

. /"‘,-/--,—*';"—."ﬁI M e

P W e W

(Tn accordunce with seciion GOBAUSCS], 'lorikh Staties, the execution
* gl (his doenen) gonstitules an affinnation under the poaaliicy of perury
that the Facts srated heroin dns trie)

Typed or printed name of si,gxﬁ:c

MANAGING MEMBER

lase L. Padron Arencibia

MEMBERS

Juan Sebastizn Padron Morcno
Juana Arencibia de Padron
(Obduiia Padron Arencibia

Fraddy Javier Padron Arcncibia
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ADDRESS

17455 NW 75% PL. No. 202
Miami, IFl, 33015

17455 NW 75% PL Ne., 202
Miami, FL 33015

17455 NW 75™ PL No. 202
Miami, FL. 33015 iy

17455 NW 75" PL No. 202
Miami, FL 33015

17455 NW 75™ PL Noy 202
Miami, 'L 33015



