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ARTIELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The name of the Limiled Liability Company is:
Coroto, LLG

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabilty
Company is:

284 Aftharnbra Circle
Suite 403
_ Caorat Gables, Florida 33134
Lo o
ARTICLE 113~ Duration: S P
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The period of duration for the Limited Liabifity Gompany shall be perpetual. g;%—’ N Tl
" NS - x
ARTICLE IV - Registered Agent, Registered Office, & Registered Agents T~  HT=
Signature: - = L
. 5(_;: e -
The name and the Florida street address of the registered agent are: 35 o
: >
Jorge E. Redilguez
Name
pife 4
Florida stroet address (P.O, Box Not acceptable)
& ab lori 134
City, State, and Zip .
‘Having been named as regisiered agent and 10 accept service of process for the above
siated limited liability company at the place designated in this cerfificate, | hereby
accept the appeoiniment as registered agent and agree to act in this capacity. :
| further agree to comply with'the provisions of alf statufes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as regisiered age_mt;ppxid for irGhaptar 608, F.G.
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ARTICLE V - Management {Check if applicabie)

X___ The Limitad Liahility Compeny is to ba-managed by the Manager(s) and the
name(s) and address{es} of the Managers isfare;
Rodolfa Jose Tovar
11388 NVV 68" Street
Miami, Florida 33178

n effective date is requested)

Signature of a Member or an authorized representative of a member

(An additional article must be ad

{ In soomance with section G0B.408(3), Florda Siatutes, the execution of this Gocumant constitutes an afimvation under
the penaltics of perjury that the facts stated hereio are fnge.)

Jorge . Redrigues ,
Typed or printed name of signes
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