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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

OF w2
PELLIN 2,LLC 2 B
2, 2%
S zg
ARTICLE 1 Name: The name of the Limitwd Liability Company is: Y:’__‘ %ﬁ?n
2a”
PELLIN 2, LLC % oo
® T4
' 6 r:\

ARTICLE II Address: The mailing address and strest address of the principal office of the PO
Limited Liability Company is: = ©

18851 NE 29" Avenue, Ste 900
Aventura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: The
name and the Florida Strest Address of the registered agent is:

Mark E. Rousso, Esq,
18851 NE 29™ Avenue, Ste 900 - Aventura, FL 33180

Heving betn namcd 85 [egistered agent snd 1o accept service of proces for the above stated Ilenited tiability company at the plece
designeted in chis cortificare, ! horeby ancopt the appaintment i ragigéred agent 2nd agres to act jo thiy capacity. | furthar 2gres
1o comply With the provisions of ali statutes ralating to the gropar add corplube performance of my durlas, and | am Eamiliar with

/s
and aexept the obligations of my posision as ﬁgiﬂered7mvidud for in Chapter 608, F.S.

Registered Agents's Signature

ARTICLE IV Managemenf:(Check bex If spplicabiey % The Limited Liability Company is to be
managed by the managers and the name and address of the managers are:

Lauris Boulanger: 1986 NE 145" Streey/ North Miami, FL 33181
Mark Rousso: 18851 NE 29" Avetius, Ste 900, Aventura, FL 33180
Francisco Siiva: 18851 NE 29" Adenue, Ste 900, Aventura, FL 33180

-

Cad B3 e

Signature
(1n nczordancy wilk seclion §08.408 {3), Floridy Stelutes, he execution of this dacument eonatitutes an affirmation under the penaities of periyry
thet the facts staced herein 3rp iruc)

Mark Rousso
Typed or printed name of signee
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