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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILIT ¢ COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

PIEMONTE DEVELOPMENT LLG

ARTICLE Il - Address:

The mailing addzess and street address of the principal office of the Limited Liability Company is:
Princigal Office Address: Mailing Addsess:

3765 Solana Rd, 2765 Solana Rd.

Miarni, FL. 33133 ) _ Miami, FL 33133

ARTICLE III - Rng:stered Agent, Registered Office, & Registered dgeat’s Sijnature:

The name and the Florids street address of the registered agent are:

Kargn Hollikkan Margaritalf

Name
3765 Solana Rd.
Florida strect address (P.O. Box NOT acceptable)
Miam:’. FL 33133 FL

City, Sute, and Zip

Heving been named as registered agent and to accepx service of process for the above stated limited
liabticy company at the place designated in this certificale, I hereby accept the g poitment a8,
registered agent and agree 2o act in this capacity. 1 firther agree o comply with the provisions of all
statutes relating tp the proper and complete performance of my duties, and I am fa viligr with and

aceep! the obligations ty‘/,;mm as registered ageptais provided for in Chagter 608 F 8 - L
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ARTICLE IV- Miansparis) or Mapaging Member{s):
The pame and address of each, Manager or Maneging Member is a3 follows:

. ac and Ad ¢
"MGRM" = Managing Momber
MGR . GUSTAVD MAGANA
(Use amachment if necessary)
NOTE: An sdditional article must be added § an cilective dute is requestad.
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