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ARTICLES OF ORGANIZATION
, OF
RENAISSANCE STRINGS LI.C
A Fiorida Limited Liability Company
ARTICLE XY-name

The name of the Limited Liability Company is:

RENAISSANCE STRINGS LLC
ARTICLE H-ippress

Hy 1Vl
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The mailing address and street address of the principle office of the Limited Ligbili
Company is:

il
T.@m
[ T}
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[weing}
PRINCIPAY OFFICE ADDRESS: MAILING ADDRESS:. 3
80 NWY 123 CT MIANML FLIXI52

S50 MW 123 CF MIAML, FL. 33182,
ARTICLE

= REGISTERED AGENT, REGISTERED GFPICE, REGISYERRI) AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

MARIA A SALAS

{NAME)

880 NW 123 CT
FLORIDA STREET ADDRESS (7.0 BOX NOT ACCEPTABLE)

ORIDA 33182
CITY. STATE, AND ZTF

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS (F PROCESS FOR THE

ABOVE STATED LIMITED LIABLLITY COMPANY AT THE MLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE 7O ACT [N TEHIS CAPACITY. I FURTHERAGREE
TOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 1O THE FROFER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLE

AGENT A% PROVIDED FOR IV CHADTER 408, 75,

GATIONS OF MY POSITION A5 REGISTERED

) g odunFrna oy

/ REGISTERED AGENT SIGNA
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HOL00D4525
ARTICLE IV-MANAGEMENT/MEMBER(S):
The name(s) and address {(es) of each Manager or Managing Member is as follows:

Title: . Nawme and gddress:

MGR= Manager
MGRM= Managing Member

MGR= MARIA A. SALAS BBONW 123 CT MIAMI, FL 33182,
MGR= CARLOS GAZANINI 880 NW 123 CT MIAMI, FL 33182,
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requestad.

REQUIRED SIGNATURE:

V) oo fuT o ol alay

BIGINAT OF A MEMBER'OT AN AUTHORIZED REPRESENTATIVE OF & MEMEER.

£ In novordaace with section §04.468(3}), Florida Statubey, the execntion of tiis Jocament
tonxiiiutes 2 affrmziiyn vader the penalifes of perivry that the facts staied herss and trge)
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Typed ot pristed name of slgsed

HO G 000 245289

EB50 T d DHIdAz BS:FT  S8B2-58-100



