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" ARTICLES OF ORGANIZATION
' OF.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE M-name
The name ol the Limited Liabitity Company is:

A TOUCH OF CLASS LLC

<

ARTICLE IX-appress:
The mailing address and street address of the principle office of the Limited Liability

Company is:
PRINCIPAL OFFICE ADDRESS; MAILING ADDRESS:

5408 NW 94 TGRRACE S48 NW 94 THRRACE
SUNRISE F1. 3335t SUNRISE FL 33331

ARTICL.E TTI- #cGISTERED At:iN T, RECISTERED OFFICE, REGISTERED ACENT'S SIGNATURE:
The peme znd the Florida street address of the registered agent are:

PEDRO ONDARROA
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5498 NW 94 TERRACE +
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SUNRISE, FL 33351 S
CITY. STATE, AND ZIP Dz
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HAVING BEGN NAMED AS REGISTHERED ALMNT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THF
ABOVE STATED LIMITED LIABILTEY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 KEREBY
ACCEPT TUT APPOINTMENY AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTIIERAGREE
TOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 1T THE PROPER AND COMPLLTE PERFUMANCE
OF MY DUTICS, AND [ AM FAMILIAR WITH AND ACCEPT TIIC QDLICGATIONS OF MV PDXITION AS REGISTCRED

AGENT AS PROVIDED FOR IN CHAPTER 608, ¥.5.
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ARTICLE IV-MANAGEMENTMEMBER(S): .
The name(s) and address (es) of each Manager or Managing Member is as follows:

Title: Name gnd address:

MGR= Manager
MGRM= Manayring Member

MGR= PEDRO ONDARROQA, 5498 NW 94 TERRACE, SUNRISE ¥1., 33351 )
MGR= YUMELY ORTIZ, 5458 NW 44 TERRACE_SUNRISE FL 33351

(Use attachment if nccessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ~

GER OR AN ATTIORIZED REPRESENTATIVE (F A MEMBER.

SIGNATURE OF A ME

{ Ia accortdoce wich seetion SDBATS(3), Flovids Stutuler, the sxccution of this decument
constitutes un willrmation under the ponxitics of periury that the facts stated hereio dre brue)

PEDRO ONDARROA

Tyned nr printed axtig ofsigned
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