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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P IRE

ARTICLE [ - Name:

The name of the Limited Liability Company is:
Stonee Art Importers, LLC

(Must end with the words "Limited Linbility Company, "Limited Company® or their sbbreviation “LLC." or *LCY
ARTICLE J¥ - Address;

The mailing address and strest address of the principal affice of the Linited Liability Company

15

ineipa A : MaRing Addreas:
782 NW L& Jeane Road, Suite 5 782 NW L¢ Jeune Rosd, Spite 5
Miami, FL 33126 Miami, F1. 33126

¥ -

3 Signafurs;
snother buginess sulity with g

RLphs

Repistered Azcmt, You muel derigrute miM

ALLIC LS e d Ag
The Timtted Lishility Company cannor gerve 1y e awn
smive Florida regisiration )

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

Name: Boberto F. Fleitas
Florida street address (P.O. Bax NOT acceptable): 752 NW Le Jeune Road. Suite 530
City, State, and Zip: Miami, FT, 33126

Having beer nomed os registered agent and 1o accept service of process for the above stated limiied
Babiilry compeny at the place designated in this certificate. 7 heveby accepl the appointment as

registered agpent ond agree 19 act in this capacity. Tfirther agree to comply wigh'Pre provivions of all
7  Jamikiny with ond
_ hepter 668, FS..
b

starutes releting to the proper toid complele perform of my
accepf the obligativns of »y position as regisie as

Registered Agent's Signature (REQUIRED)
Ropfirts F, Fleitas
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‘The mame and addvess of each Manager or Managing Member is as follows:
Title: Name and Addresy:
Managing Member Jose Mario de Barros

782 NW Le Jeun= Road, Suite §
Miami, FL 33126

ARTICLE V; Effective date, if other then the date of filipe: __(OPTIONAL)

(I an effective date is listed, the dute must be specific and caguot be more than five business days
prior to or 20 days after the date of fling.)

Signature of a mjember of an authorized 7e reuntntwc of 2 member,

(In nconrdance with sectjon §08.403(3), Florida Siatutex. the execution of this document cangtitutes an aff{renation onder the
penaltics of pegiury that the Sacte ttated heesin are true)

_lage Magie de Barree

Typod o prinied name of signee

Prepared by: Roberto F. Fleitas, Iv,,
782 NW Le Jeune Rd., ¥ 530
Mliami, Florida 33128

(305} 442.343%
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