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ARTICLES OF ORG;:ANIZATIOHL FOR FLORIDA LIMITED
LIABILITY comm;w

ARTICLE X - .
Nameé: The name of the Limnited Liability Company is:

(Mot end st tic wonrd ~Limited EI’B["W Compwy, TLimitcd Campary”™ or their sbbrwvigtion "LLC” ¢ “L.C.)

ARTICLE X1 - Addeoss: '
The matling address and siroct address of the principal office of fhe Limited Liability

Company is:

Principal Office Adirasts Mabing Address:

7135 COLLINS AVE STE 932
MIAMIBEACH, Fi. 33141

ARTICLE T - Replistéred Agent, Registered Office, & Registered Agent’s
Signature: (The Limitea Lisoiity Company cunnot jrerve oa its awn Roglatered Agent. You must dasignae en
individusl oc anothee busincss entdty fvith am petive Floridd reginmition.)

The name sud the Florida stree address of {he regisiered agent are:

, HERNAN MALIAS AY.N
5' PISLIR ,
7135 COLLINS AVE STE 933
Florids street address (P O. Box NOT nceeptable)

P MIAMI BREACH, B, 3 l‘
; FL City, Staro, and Zip

Having bean named as regiriered agemt and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agrae to act in 1his capaciey. 1 frther agree to
comply with the provivloms of all stotues velating o e proper and complete
peformance of my duties, ond I am familiar with ond accept tha obligations of my
position as registared ogant és provided for in Chapter 608, F.5

NG !ﬁ

.. RupisteredAgent's Sjgnature (REQUIRED)
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ARTICLE IV- Manager(s) or Msmaging Member(s): The fame end address of each
Mannger or Mamtging Mewmber is as followy: . :

Titda: : Name asd Address:
"MGR" = Manager ‘
"MGRM" = Managing Meinber
: 7135 COLLINS AVE STE 932
MIAMI BEACKH, FL 33141
(Use attxehment if necessary)
ARTICLE V: Bffective da;;e, if other than the date of filing:-—vsr=e=se—-, (OPTIONAL)

(If an effective date i Wstéd, the date musr be specific and cannot be more than five
businesa days prior to ar 90 days after the date of fillug,)
i

REQUIRED: STGNATURE

Signanmra of A ¥ or an auiHoriced represeutative of 2 momber.

(llg accordance with section 608;408(3). Ploride Stuutes, the execuiion of thid document constitales sn
effirmation under thcpmalt-'qc of perjury thateha ficls statcd herein are truc.)
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