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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Naxme:
The name of the Limited Liability Company is:

L.v. LLC
ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Compamy is:
Principal Office Address: ailing Address:

11053 8. SHORE nR. #2728 110 5. SHORE DR. #2B8

MTIaMI BEACH, FL. 33141

MIAMT REACH BL 33143

ARTICLE IIX - Registered Agent, Registered Office, & Regivtered Agent’s Signature:
The name and the Fiorida street address of the registered agent axe:

LISETTE VYIRGILIO
Natoe

110 8. SEORE DR, #28
Flozida strect addrass (P.O. Box NOT acceptable}

MIAMT BEACH FL. 33141
City, State, a0d Tip

Having been named as registered agent and to acegpr service of process jfor the above stated limited
liability compary at the place designated in this certificate, [ hereby accept the appointment as
regisiered cgent and agree to act in this capacity. I fiather agree to comply with the provisions of all
statutes relating to the proper and complete perfovmumes of my duties, and I am familiar with and
acvept the obligations of my position as registered agent as provided for in Chopter G085, F.5..
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-ARIIGLE IV- Manager(s} or Managing MembeA{sh
The peme end address of each Manager or Managing Mm.ibm- is as foIlows.

Title: ame apd TESS: R
"MEGR™ = Manager .
"MGRM" = Managing Member
HMGRM LISETTE VIRGILIO
MIAMI BEACH, FL. 33141
MGRM GUSTAVCO GIL ~
110 5. SHORE DR. #2B
_MTAMT REAGH. FL,. 33141
{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of = member or az anthurized representative of & member.

{In accordance with section G08.408(3), Fiorids Stettes, the excontion
of this document copstitutes an afirmation under the panalties of pegjury

thztthn_&ctsmdhmmm)

Lt 2 HE NI s:.a:a{ [
- Typ&!urprhzmdnamofslgnm

¥iling Fees;

$100.0¢ Flling Fee for Axticles of Organization
S 2590 Designation of Registered Agent

3 3009 Cerglicd Copy (Optional}

S 5.0 Certificate of Status (Optional)
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