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. ARTICLES OF ORGANIZATION FOR 11LORIDA LIMITEDL LIABN,TY com,@qf% N
.':‘i?; . e s
i S
ARTICLE 1 — Name: Z i O (\:O
‘The name ol the Limited Liabilily Company is: 'Z‘{}a {7;3 ‘2’5,
: 2
FONPRULA FLORIDA, L.I..C. < m"%b ~5??
A | e
0 -
ARTICLE [T — Address: 2

"Ihe mauiling sduress and strect atiteess of the principy! olice of the Limited Lishility Company ls:

2717 Ponce de T.eon Boulovard
Coral Gablex. FL 33134

ARTICLE HY ~ Registered Agent, Registered Office, & Registered Agent’s
Signature:
"The name und the Florida street addreus of the registered agent are:
Scrpio de Varora, CPA___..
Mame

04 Prlerma Avgpue .
Flatidu Sireet Addvess

oral Gubies, FL 33134

" Clty. State, and Zip

. Having been named as registared agent and to accept service of process for the above
stated Jimited liability company at the place designated in thls certificate, | herby accept
the appointment as registered agent and agree te act in thiz capacity, | further agree to
comply with the provisions of all statutes relating to the proper and complets
performance of my duties, and | am familiar with and accept the obligations of my
position as registerad agane as pravided in Chapter 608, F.S.

-

Registared Agent's Rignature
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ARTICLE 1V ~ Management (Check if applicable)
The Limited Lishility Company is to be managed by one manager or mors manapers and i,

thersfore, 4 manager — managed company.
(An addicional article must be added i an effective date i reguoged)

T

Sigmature of ¥ murrber or an aulborizod represemative of & member

fIn wecordance with sechinn G08.408(3). Florida Sistutes, the execution
of this document constiluley an aifirmation under the penaltics of perjury
thut thes [acts stuzed herein are troe}

Sergio de Vgrong
Typed or printed namie of siges
MANAGING MEMBERS . ADDRESS
wilberts Omana (50 Uniis) 2717 Ponce de Leon Blvd,
‘ Coral Gubles, FT. 33134
Danie] Urduneta {30 Units) 2717 Ponce de Leon Blvd,

Corat Gables, FL 33134
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