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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLLE | — Name:
‘The wanw of the Timdted Liabiliy Company is:
ARPON, LLC

ARTICLE il Address:

The muiiing sdedress nd siteey address of the principat office of the Limied Liability Comumy it
2717 Punce de Loon Boulevard
Coral Gables, 'l. 33134

ARTICLEII] Registercd Agent, Registered Office, & Registercd Agent’s
Signature:

The unme and (he Florida strect addeess of the regidered agent o

Sepgin de Vi, CPA _
My

M Palering Avotng _—
Florida Stueet Addross

Comf Ggbles, FL 33134

City, State, and Zip

Having bean narmed as reglstered agent and to accep! service of process for the above
stated limited Hability company at the place designated In this certificate. | herby accapt

the appointrment as registered agent and agree 16 act In this cspacity, ! further agrae to
comply with the provisions of all statures relating to the proper and complete

perfarmance of my duties, and | am familiar with and accept the obligations of my
position as registared agent as provided in Chapter 803, F.5,
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ARTICLE IV — Managemeut {Check if applicable)
The Limited Lisbilley Company is 1o be managed by one roanager or moye meamagers and iz,
thercfore, a RNmager — nantagcd company,
(An additional anticle st be added iFan clfective date is teguesed)

i
e — et .

Signanure of a mendxr or an authorized reprasentative of 4 member

{In accondmee with gaction GOBHMBCT). Fldvida Stmuies, (he exotution

af 1his document vonstitates an affittnilion under the peoahiies of perjuty
tivat the facts Stated herein are tme)

Typed or printed wane af signee

MANAGING MEMBERS ADDRESS

RAFAEL PONTE 2717 Pence de Loon 3hked,
Coral Gables, FL 33134

BENITA DE PONTI: 2717 Ponce de Leon Bivd,
Coral Gables, FL- 33134
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