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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = Name:

The name of the Limited Liability Cormpuny is
10 Finess, LLC

ARTYICLE 0 - Address:

The mailing address.and street address of the principal affice of the Limited Lishitty Company ix

848 Brickall Kay Drive #3183
Miami, F13313]

ARTICLE IIT - Beglstered Agent, Registored Offiee & Registered Agent's Signature:

The name and the Florida sweer address of the registered agent is:

Fem Foma

Name

12602 28 # 104
Floridn street nddress (P.O. Box NOT acceptable)

jami, Pl 33188
City, State, and Zip

..J
Having been named us registered ugant and 1o accept service ofproccss far the above smred 1imited lmhmty cnmpany &t
tha place designated in thic certificate, L herchy accept the sppois

capacity, 1 further agrae 1o comply with the provisions of ¢
my duties, and I am ﬁhmaliar with and accept the obllg
Chapter 603.F.8.

ARTICLF IV ~ Managcnaent (Checl: box if applieable )
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\mant &S Tegistered agent and agree 1o act in thia.

- The Limityd Liabllity Company is to be managed by one manager or mors managers and s, therefare, & manager ~
managed company.

{An additiona) article must be added if an

B;t? data i3 requested

Signamre of & member
a member.

effective date i¢ requastad}

uuthorized representative of.

(Ap additional article must be sdded ifan

{in accordance with section 60B.408(3), Florida Starutes
the execution of this document constitutes an affirmation
under the panalties of perjury under the penalties of pejury
that the facts stated hevein re true.) that the facts stated herein are true.)
atte I A

Member
Typud or printed name of signee

Signanye of a member or an authorized repregentative of
a member,

{In aceardance with section 608.40(3), Florida Statures
the executinn of this document copstitutes an sffirmation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE $TATE OF FLORIDA.
1. The name of the Limited Liability Company is:

10 Fimess, LLC

=

The name and the Florida street address of the registered apent and affice is:

Ferpapido J. Pomeares

Name
12002 8W 12
Flarida street address (P.O, Box NOT acceptable)
Miam], Florida 33] 84
City, State, and Zip

Huving been named s registered agent and tiy accept service of prooess for the above stajed Hmited Hability dm‘pmy =
the placa designated In this certificate 1 hercby accept the appointment as registerad agent and aprec to act in s -5

capacity, ] further apree to comply with the Provisions of all sintutes relating to the proper and complste perfonnance of
my dutics, &nd 1 am familiar with and accept the obligations of my position a3 registered agent ag provided for
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