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AMENDED ARTICLES OF ORGANIZATION
OF .
COMPLETELY GROUNDED, LLCr'

ARTICLE ! LOG00001L19S
NAME
The name of the Limiled Liability Company is Complete

y Crounded, LLC
ARTICLET
ADDRESS

The maoiling address of the Limited Fiability Company is

6202 8. W. 158" Cournt
Mianmi, Florida 33193

‘The streel address of the Limited iability Company is:

The period of duration for the Limited Liability Company

shall be perpetual. 5
ARTICLE IV

MANAGEMENT

r‘\—:.')
g -
6202 5. W. 158% Count E
Miami, Florida 33193 N
L
1"“..—1
ARTICLE (11 I
DURATION = =
2
[a)

The Limited Linbility Compuny iy to be managed by M
meinber who has been designated. appointed and elected 1o ast «

ir. Aquilino F. Melo, the
5 the managing member in
accordanee with the Operating Agreement of the Limited Tiakiljty Company.
la accordance with F.G. 608.408(3), the cxceution of Lthi$ docunient constitules an
affirmation under the penaltics of perjury that the Tucls stated hefein are truc,

?‘?“ ?A”""-’
Aduilino F. Melo
Authorized Representd

tive
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CURTIFWA TE OF DESIGNATION OF
REGISTERED AGENT / RECISTERED O

UNDER THE PROVISIONS OF T. 8. 608.415, THE UN
LIABILITY COMPANY SURMITS THE FOLLOWING STATH

FFICE

IDERSIGNED LIMITED

EMENT TODESIGNATTE
A REGISTERED OFTICE AND REGISTERED AGENT IN 1

HE STATE OF FLORIDA.

The nenic of the Limhed Liakility Company is Completely Grounded, LLC

Une napne and streot address of the registered ugent arc:

Jo.éeph I. Portwonds, Esq,
110 Merrick Way

Suite 3-13

Coral Gables, Flarida 33134

Having heen named as registercd agent to accept service

wl" process for the above-
stated |.imited Liability Company at the place designmed in this g

the uppoimyment as replstered agent and agree 10 act in this cay

ortilicate, | herehy accept

bacity, | further agree 10
comply with the provisions ol all statules relating ro the proper 4

agent.

/z = e B3
, Cowpluwely Grounded. 1.1.¢ il v &

hd complete performanee
of my duties. and T am familiar with und accept the olligations ol

iy position a3 regisizred

h 1. Portuopido, Esg. ;r'_j
egistered Age T
J_z:ic-_ i

Ah{lﬁﬁﬂo ¥ Melo
Authorized Reprasentative
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