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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTI|CLE | - Name:
The nama of the Limited Llability Company is; Beatriz Harbour House 318, e

ARTICLE 1 - Address:

The mailing address and atrest address of the principal office of the Limited Liahility
Company Is:

10275 Collins Avenue, Suite¥ 18, Miaml Beach, FL, 33154
ARTIGLE Iif - Registerad Agent, Rupistered Office, & Registerod Agont’s Signature:
The name and tho Florida etrest addrage of the registerad agent are:
Rosa Beatriz Gentile
Name

1l ut 9
Floridia Street address {P.0. Box NOT accoptable)

i h Fl, 33154
Clty, State and ZIP

Having been named as registerad agent and to accept seyvice of process for the above stated
limited lfability. company at the place designated in this certificate, | hereby accep! tha
appcintment as registered agent and uyree {v acl in this capacily. | further agree to comply
with the provisions of all atafutes relsting to the proper and complele performance of my
duties, and I am farniliar with and acrept the nhilgations of my posilion as registered agent as .

provided fogin Chapter 808, F.8.
¥
V2 |

Registfred Agent's Signature
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ARTICLE |V - Management {Check box if applicable)

___The Limited Liabflity Company is to be managed by one manager or more
managers and is therefore, a manager - managed company.

{An additional Articie must be added if an effective date Is requestad)

Signatire of a membeor or an authorized representative of a member _

{in mccordance with saction 808.408{3), Florida Statutes, ihe sxacution
of this document constiiutes an affrmation under the penalties of perjury
that the facts stated herein are trus, )

ryped 52 Beattz Gentle
or printed name of signee

2-

Signature of a2 mamber or an authorized represantative of a member.

(In accordanca with section 608.408(3), Florida Statutes, the execution
of this decumeant constitutes an affirmation under the penalties of perjwy

that the facts stated herein are true.)

Typed or printed name of signee

3.

Slgnature of A member aor an authorized representativa of a member

(In accordance with saction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the panalties of perjury
that the facts stated herain are true.)

HO5000145621 3 Typed or printed narne of signee




