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FaAX AUDIT NO. HOS5000122465 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Principessa, LLC

ARTICLE 11 - Address:

Exivsinal Office Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

_ Mailing Addreys:
183 Bavllla Avenue P.Q. Box 140688
Coral Gables, FL 33134

Coral Gableg, FL 33114

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floride stroet address of the registered agent are:

M. J. F. Registarad Agent Corp.
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Name BT - -
T 1
153 Sevilla Avanue S QR r{g
Florids strect address (2.0, Box NOT ncceptabie) - =
i =
Corai Gablas, FL 33134 FL %-;, -
City, State, and Zip

VO
£l
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Having been named as registered agent and to accept service of process for the abave stated limited
liahility company at the place designated in thix certificate, I heveby accept the appoiniment ar
registered agent and agree to act It this capacily. T further agree 1o comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positian as registered agent as provided for in Chapter 608, F.S.

K I}w [
Rfgistered Ag

ent's Signi';ur:a
{(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MER/MGBRM Minam Roldos-Baex
F. Q. Box 140668
Coral Gables, FL 33114
{Use attachment if necessary)

NOTE: An additianal article must be added if an effective datie Is requested.

REQUIRED SIGNATURE:

o m/-rzéi &5 - (\)Dé.u::—a

$ignatare of 2 Inember or an Amthurizgd represenintive of 4 Wember,

{In accordanoe with sceticn 608.408(3), Florlda Statutes, the execution
of this document constitutes an afrmation upder the penaltics of pejury
that the facts stated herein are true.)
Miriam Roldos-Baez

“typed or printed name of signee

Flllng Fecr:

5125.00 Filing Fee for Articles of Organization and Derignation
of Reglatered Agent

% 30,00 Ceriifled Copy (Gptional)

$ £.00 Certificate of Status (Optional)
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