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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I -~ Name:

The name of the Linited Liakikty Company is:

OTTIMO GROUF, LLC.
ARTICLE X1 - Address:

The matling address and street address of the principal office of ths Limited Liability Compamy

is:

1000 N, BIATUS RD. SUITE 160
PEMBROKE PINES, FL. 33026

Pxincipal Offics Address:

1000 N. HIATUS RD. SUITE 100
PEMBROKE PINES, FL. 33026
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ARTICLE TIJ - Registored Agent, Regictered Office, & Registered Agent's Signatare:
The name and the Florigs street address of the vegistered agent are:

LUIS COLMENARES
by |
Florids mcmddrm'ﬁ Rax pot accepeable)
T

PEMEROKE PINES, FL, 33026

Hawing been namead as ragistered agent and' to acrept sevvice of process for the above stated
Beuirod Babiiey company at the place

. ‘tn thds certificate, I heraby accept the
appotniment as vegistersd agent and ogres to acy in this capactty. I further agree to comply
with thie provisions of all statwtes relrting to the proper and complete performance of my

provided for in Chaprer 608, F.5..

dictizs, and I am fannfiar with end accept the obligarions of my position as rogistersd agent os
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(CONTINUELD)

ARTICLE IV ~ Manager(s) or Mansging Mouber(s):
The name and address of wach Manager or Managing Member is ay follows:

Titla: Name and Addresg:
“MGR” = Manager
“MGRM” = Menaging Member
LUIS COTMEN.
MGRM_ 1000 N, HIATUS RD. SUTTE 100
- OKE 6
MGR RAFAEL CARRHERO
1000 N, HIATUS RD, SUITE 100 o 2
PEMPROKE PINES F1. 233026 o :m:g_;
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(Use etnchenent if necessacy)

NOTE: An additiona] article must be added if an effective date is roqaested.

REQUIRED SIGNATUREW
ﬂwq gronw TepTOIERtTiNG O & WOGIDET.
(s accordsnon with scton GOB.408(3), Plorida Statates, the axecution
of this document constitutes an sffirmation nnder the penalties of perjury
that the facts stased in are o)
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