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ARTICLES OF ORUANILLATION FOR FLORIDA LIMITED LIABHLTY COMPANY

ARTICLE 1 ~ Name:

‘the name of the Limiled Lisbility Company s

A0S 3324110

ARTICLE Il — Address:

The maiting atdress and sireet address of the principal office of the Ligriizd Lisbiliy Compeay in:

2717 Ponce de Leon Boylevard
Coral Gables, F1. 33134

ARTICLE ITI - Registered Agent, Registered OfTice, & Registered Agent's

Signature:
The name snd the Florida street address of the regisrered zgont any:
Sevpio d¢ Vargna, CFA
HName
304 Pajopmu Ayenug
Florida Street Address
Coml '

City,, Satv, and Zip

Having been named as registered agent and 1o accept service of process for the above
stated limited lizbility company at the place designated In this certificate. | herby accept
the appointment &2 registerad agent and agree o act in this capacity. | further agres 1w
comply with the provisions of all statures relating to the proper and szampfete
performance of my duties, and | am familiar with and accept the obligations of my.

pasitien as registersd agent ag provided in Chapter §08, F.5. 7

‘:'“-:a.___...__,...m*"' ::: -

Regislered Agent’s Sipnature
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ARTICLETV Management (Cheek if applicable)
.. The Limited Linbiliry Company it to boe muamged by e tianager or more managers and s,
therefore, & manages - menaged company.

{&n additienal artick must be ndded i un cffuctive dais is requesced}

s 2 = o ——
349 of 2 mamber gr an apthordxed ropriseniative of @ member

{in accardance with seotion 408.408(3), Floride Siatutes, the execulion
of this decumient eonstitines an pffirmetion under the peasitivs of peruny

that the facts goared herein are truch

e .
Typed or printed name of signee
MANAGING MEMBERS ADDRESS
Iulian Tsoac (5% Uniw) 2717 Ponce de | gon Bhed,
Cornl Gublss, FI, 33134
Abrabarmn ssace {01 Luit) 2717 Ponee de 1.eon Blvd,
Coral Jables, FL 31}_1;34
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