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ARTICLES OF ORGANIZATION

oF
COMFLETELY GROUNDED, LLC

ARTICLE
NAME t

The name of the LimIted Liability Company is Completaly Grounded, LLC

ARTICLE 1l
ALRDRESS
The mailing wddress of the Limiied Liability Company is:
6202 5. W. 158" Court
Miaml, Florida 33193
The strect address of the Limited Liability Company is:

6202 8. W. 158" Court
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Miam, Florids 33193 =9 ”;?:‘ =y
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ARTICLE T A
DURATION e w1y
. . me B e
‘The pariod of duration for the Limivd Liability Company shatl be parpetital, o1 ep Tt
o
| ARTICLE IV Zm ™
MANAGEMENT E
The Limited Liability Company is to be managed by the member who is dest
appointed or elected 10 act as the manaps her .cmgm ,:t who 8 d“mﬂ'd‘

Agresment of the Limited Lisbility Compn:r.!gr. member &2 ith the Opersting

In accardance with F.S. 608.408(3), the execution of thi consti
; 8. 608, tion of this document
affirmation under the penaltios of perjury that the facts stared hersin are rrue. s an

Axthorized Representative
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CERTTFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED, OFFICE

UNDER THE PROVISIONS OF P. S. 608.415, THE UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TODESIGNATE
A REGISTERED OTPICE AND REGISTERIID AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company it Completely Grounded, LLC

The neme and steet address of (he registered agent ars:

Joscph J. Poruonde, Bsg.
110 Metrick Way
Saiic 3-B
Cora| Gahles, Florids 33134

Having boen named as registered agent to accept sexvics of process for the above-
stated Limited Lisbility Company at the place designated in this certificate, I hareby accept
the appointment as ragisterd agent and agvee to oct in this capachy, I further agree %
camply with the provisions of all statutes relating o the proper and complete performanee
of my duties, and | am familiar with and accept the obligations of my pasition s

agent
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Compietely Grounded, LLC v’iﬁ' zﬁ'; . AN
J. Portoondo, Esq. L = YT
g"? egistered Agent r:%t:ﬁ <0
Bt Frek | 2% ™
Aguffino F. Melo ”
Autherized Representarive
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