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nbsodozagozo A
ARI‘!CLI".'SOFORGANIZA'IION FOR FLDRIIDA LIMITED LIABILITY CDMPANY

ARTICLE I - Name: , .
The name of tha leited Liabiiity Cumpnny s | o

PANTHERS S OF FLORIDA LLC : '
(Mt and with thn wordg ‘iﬁnlmd Linbﬂiw Cdmpmy. “Limited Compmy or thelr abbrevistion -u.c." ar “LeMm

ARTICLEII - Addnss ,
The mailing address pad street addrass of the prinolpal office of the Limited Lmbd:ty Company is:

Wﬂm& ' : Ma_lmg ddpesy; : Pt et s
. . . 3 N L :.-':f‘{'i;:':? ' epn
L. . . 901 BRICKELL KEY BLVD, WINIT2006 "~ - 1401 ‘401 BRICKELL AVE, BUITE 500 ESEA

UM, FL§131 T
— ATT\: GERARDO A, w«zaugg

o MIAMI, Ft 33131

ARTICLE I - Regqmmi Agont, Registored Offics, & Reglstered Agent's Signatures |+ -

(The Limited Liabiliy Co ly CRTROT BaTVR AS il8 own lhgimmd Agror, You most designate an ind:vadml or gnother | ?
busicess entity with an Fluﬂ.r,ln reglstrlﬂun.) ) ) —
. T (_-‘fﬁ [}
The name a;ui the Flonda street addreys of the registered agent are: E E %
GERARDO A.VAZQUEZ L O o
=, m
1401 BRICKELL AVE SUIT!- 500 me = O
. Floride abrert address (P.13. Box NOT acoeptable) 0 @
M[AMI . CpL 33131 _ 2 ;2. n
o City, Statz, and Zip =

Having been neaned &s registeved agent and to geeapt service of process for the abovg stated Iimited
Hability company a1 the place destgnated in this cantificate, I hereby accept the @pommnr oy
regisiered agent and dgree to act in this capacity. I firther agree to compily with the provisions of all -
statutes relating to the proper and complte performance of my duties, and I am familiar with and

aeospy the obligations of my egis dagam‘a.s' provided for in Chapmr 608, F.S..

(REGUIRED)
(CONTINUED)
Pagelof2 .
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ARTICLE IV- Mamger(a} ar Mana
ging Member(s):
The name and adtlress °f°a°h Manager or Manag(r,g Member is as follows:
Titlg;
UOMGR-I = Mnmr M—‘!"Lﬂﬂm&;
"MGRM" = Mandghig Member ’
MGR N JORGE CANAS '
901 BRICKELL KEY BLVD, UNIT 29m
, ,  MIAML FL 33131
URER . " e :
v ; - » e - ..
s i o
\ (Use attachment if necmary) _
ARTICLE V: Efective dat, it other than the dats of fling: L(OPTIONAL)
{If an effective dato s listed) the date must bo npeuﬁc and eonnot be more than five business days prior
to or 50 days afier the date of filing.) :
REQUIRED SIGNATURE: . :
H ‘ —
. N\ ) b a =R 2
ANLAS &2
Signatare of 8 meather or ardutharized represantative of s mamber. - % z = T
Py —
(In jnooardance with section 608, 408(3). Florids Stanrtes, the exolon. ~ cn- ~ [
of fhi# document constitutes in affirmation under the penaltles of perjury 43 - o L
althcfnou:utadhmln mtmn) = o
JORGE CANAE . DY o
Typed or prlnmd nams of signee & en
Al
Eiling ¥oes;

$125.60 Filing Fee for Avticles of Orpnmmn and Dm:naﬁnn
of Registeretl Agent
$ 30,00 Certified Copy (Optional)

§ 8,00 Cactificate of Status (Optionnl)
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