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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY OF

QL Villamagneo, 1Le

' ARTICLE I
‘ (
The name of this Lirited Ligbility Compeny s Q £ L ]/:, ”Mc?j e LL@
ARTICLE X¥

This Limited Lizbility Company shall commence sxistence upon the date of filling
with the Division of Corporetions, state of Florids, and shall have perpetual existence. .,
s

ARTICLE X b

— ‘1':
P

The mailing address and principal place of business of this Limited Liéhility a
Comnpany ia: o f Z
ARTICLE IV ) =
The general nature of business of this Limited Liability Company is to transect any
and all lawfixl business.
ARTICLE ¥V
The name and street address of the initial Registerad Agent of the this corporation
V)

shall be:
Nelspn A Rodrigusz Varels
2 Albambra Plaza, Suite 801 /2.
Cotal Giables, ¥1. 33134
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ARTICLE VI
The name and sddress ofenchangerorMmaghugMan&qrxsas follows;

m&m&muﬁs Mw’mﬁ

Managing Member LVNS - 106 23 - Crgectn
/ ¢, AT g4l S0 Rue Delepd- 3200
Lnrtreul Franee .

3.
Mamnaging M

(in accordance with section 608, £08(3), Florida Statutes, the axacuion of this document
coratitues an affirmation under the penaliias of pevjury thut the facts stated hereint are irue)
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' CERTIFICATE OF DESIGNATION
RECISTERED AGENT/HEGISTERED OFFICE

G § L Vi”ama@nq LLc

HaVING BEEN NAMED AS REGISTARED AGENT AND TO ACCEPT SERVICE OF PROCESE FOR THE ABOVE
ETATED LIMITED LIARILITY COMPANY AT THE PLAGE DESIGNATED [N THIS CeRTFICATE, | MERERY
ACCEPTTHE AFPOINTMENT AS RECISTERED AGENT AND AGREER T ACT IN THIS CAFACTTY. TFURTHER
AQREE TO COMELY WITH THE PROYVISIONS OF ALL STATUTES RELATING TO THE PROPER ANCQOOMELETE

PERPORMANCE OF MY DUTIBS, AND I AM FAMILIAR WITH AND ACCEFT THE OMIGATIONS OF MY
- -

POSITION AN REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608, &.8.
ey
;;
g
REGSTERED AGTHT NAME: Nelson A Rodrpgups Varcla oL ;-
ADORESS: 2 Alliarbra Plaza, Suite 863, HJ- x5
Coy or Muayg CounTvar  MuAMEDE  STATEQR  FLOBDA S5 f;
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