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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | _ NAME,

The name of the Limited Liability Compeny i3: FUSION LOUNGE, LLC.

ARTICLE I ADDRESS

:.I'hc mailing address and atreet address of the principal office of the Limited Linbility Compeany

is:
2334 W 6TTH AVE
MIAM]I, F1. 33185
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The name and the Flotida strest address of the agent are: ™ i
T TR
ANDREA BAENA S Be
e ZE
(NAME) N =
3334 SW 67 AVE

FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEPTABLE)

MIAMI, FL 33153

(CITY/STATE/ZIP)
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HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE AFPOINTMENT AS -
REGISTERED AGENT AND AGREE TO ACT IN THIB CAPACITY. 1FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 608, F.8.

) Bav*; Regiator Agent,

CLE : _AG

Memagament of this linited Lability campany i reverssd to its memnbers, whese names and
addresses are as follows:

ADA L SALAS
16244 SW 18 PL

MIRAMAR, FL 33027
MANAGER

ANDREA BAENA
30 BISCAYNE BLVD # 2006

MIAM]I, PL 33132
MANAGER

BRRMAN PINEDA
3334 SW 671TH AVE

MIAM]I, FL 33185
MANAGER
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Exeouted by the . .
2008 Y the undarsigned mempers of the limitegd liability company thig: 14™ day of May

ﬁa L Salas édem

i

AndneaMn\—Vice Prosident
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