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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
- LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:

THE FLANAS GROUP, L. L..C.

ARTICLE II-ADDRESS:

The mailing address and steet address of the principal office of the Limited Liability
Company is:

1H) ALMERIA AVENUE, SUITE 230
CORAL GABLES, FL 33134

ARTICLE IlI-Registered Agent, Registered Office, & Registered
Agent’s Signature:

The name and the Florida strect address of the registered agent are:

LLUIS LEQPQLDO PLANAS
Name

100 ALMERIA AVENUE, SUTTE 230
Florida street address (P.O. Box not acceptable)

CORAL GABLES, FL 33134
Ciry, Swte, and Zip
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Having been named as registerad agent and 1o accept service of process for the ahove

© stared limited liability company at the place designated in this certificate, I hereby accept
fhe appointment as registered agent and agree to act in this capacity. 1 further agree 10
comply with the provisions of all statues relating to the proper and complere performance
of my duties, and I arn familiar with and 2ccept the obligations of my position a8
registered agent a3 provided for in Chaprer 608, F.S.

Vi

Registered Agent’s Signanre

ARTICLE IV-Management (Check box if applicable)

X The Limited Liability Company is to be managed by one manager or more
. managers and is, therefore, 2 manager-managed corrmpany, .

{An edditione! artcls must be added if ap effective dare i3 requested)

\ .
Signanne of & member or an authorized represemative of a member

{In accordance with section §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmarian under the penalties of periury that the facts siated herein are
© o true.).

LULS LEOPOLDO PLANAS
Typed or printed name of signee
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ARTICLE V — Managing Members

Luis Leopoldo Planas
100 Almeria Avenne, Suite 230

Coral Gables, FIL 33134

\ 25

Signature
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