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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ILJABILITY COMPANY
ARTICLEL 1 - Name:

The name of the Limited Linbility Company fs:

LATITUDE PARTNERS, LLC

{viust end with fhe swords “Limbied L inblHly Company, *1.L.C.," or *L1LO.")
ARTICLE IT - Addreas:

The mailing address and stieet address of the prinnipl office of the Limited Liabllity Company is
Erincivnal Qffice Addresy

Matling Addvesas
18578 N.E, 10TH AVENUE :
MIAME FL 33170

6 N,E. )
MIAM), FL 33179

business eniity with an dctive Plosidn reglciration.)

ARTICLE III - Reglatered Agent, Reglatered Office, & Regiatered Agent’s Signatars;
(Tha Limited LinbINty Company eannat serve egdis own Raglilorsd Ageat. You imust deslgnale an Individusl or anathee

The name and the Flarida street eddress of the vegistered agent ars:

MIAMI CORPORATE SYSTEMS, INC.

Name

™

= “n
-~ wess
2N T
283 CATALONIA AVENUE, 2ND FLOOR < » [T\
Flarlda stveet addvass (P.O, Box NOX socepiabls) "N : O

CORAL GABLES, n 33134 o4 <

City, Stole, and Zip

P
-
Having been named us raglstered agent and to accept service of process for the above stated Iimited
tabiltly compeny af the ploce designated tn this cortificate, 1 haredy accept e appointinent as
registered agemt and agree to act in this capecity. finthar agrea to comply with the provisions of all

statites relating 1o tha proper and conplete performance of my duties, and I am famillar \eith and
accept the obligations of my postilo

arad agent as provided for in Chapter 608, F.S..

noghmthumm
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ARTICLE IV- Mansager(s) or Managing Member(s):

The name and addiess of each Manager or Managing Member is as followa:

: Name and Address;
"“MGR" = Manager

"MGRM" = Managing Member
MGRAM

DIEGD ANDRES FRANCO

19576 N.E. 10TH AVENUE

MIAMI FL 33179
MGAM

DANIEL E. FELDSBERG

19575 N.E. 10TH AVENUE -

MIAMI, FL 33179
MGRM

MICHAEL DICKMAN

18676 N.E. 10TH AVENUE
MIAMI, FL 33779

(Uss attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

- (OPTIONAL)
(If an effective date js Bsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

AEOVIRED RGNATUR

¥ ::'la\« | k.:gﬁam‘f?

Sigasture of m Mrl*r or o aulhoriend regrervtiative sl n membir,

(In accordance with sectian 603.408(3), Flovida Statules, the execution
of this document constitutes an affirmation under the penalties of pesjury
that the facts atated horejn ace troe.

DIEGO ANDRES FRANCQ

Typed or printed name of signes

Filing Fees;

$125.00 Pllug Ree for Artieles of Organfzation end Designation
of Reglstered Agent

§ 20,00 Certified Copy (Optional)
§ 5.00 Cortifieate of Stafus (Optiomal)
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