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FILED

Articles of Organizéntion

of . n:.'Jrff ’ﬂ,"{ ~3 A in 2.
: Leopoldina, LLG R ‘
a Florida Limitad Liability Company . e e ‘-IFW STATE
» = FLORID,
ARTICLE |

The name of tha Limited Liability Company (“*Company”) is:
Leopoidina, LLC
ARTICLE |l

The initie street address and mailing address of the principal office of the
Company is 3001 SW Third Avenue, Miami, Florida 33128,

ARTIGLE [il
The name andg Flarida address of the Company's Registsrad Agent is:
Jacqueline del Cristo Minges, Esq.
de la O & Marko, P.A.
3001 S.W. Third Avanue
Miamni, Florida 33129
ARTICLE IV

The Company's existence shall be perpetual.

ARTICLE Y
Pursuant to section 608.4235 of the Florida Limited Liability Company Act, no
memper of the Company shall be an agent of the Company solely by virtue of being a
member,

In accordance with F.S. 808.408(3), the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated therein are true.
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SHLED

N WITNESS WHEREDF, the undarsigned has signed these Arlicles of

Organization as an authorized representative of a member this 22™ day of Decembett 1y =3 4 1, 22
2004, o ‘ |
. . ~IEETARY OF a7y
/} Q ..... LARARREE FLE}??{{}EA
T .

Leope

Jacqueline 4l 0 {6 Minges, Esq;
Authorized Reprgsentative

ACCEPTANCE OF REGISTERED AGENT

aving been namaed as Registered Agent and to accept service of process for

Eina, LLC 2t the place designated in the Articles of Qrganization, | hereby accept

ihe appointment as Registered Agent and agree to act in this capacity. 1 further agree
to camply with the provisions of ail statutes relating 1o the proper and complete perfor-

man

Registered Agent, as provided for in Chapter 608, F.S, S

Date:

of my duties, and | am familiar with and accept the obligations of my pasition ag

.'/

Jacqueline del Cn‘7{5 Minges, Esq.

January 3, 2005
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