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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL
Name
The name of the Limited Liability Company is:
FLORENCIA INTERNATIONAL LLC

ARTICLE 1
Address

The mailing address and street address of the principal office of the Limited Liability Company is:

16375 NE 18™ Avenue, Suite 225
North Miami Beach, FL. 33162
ARTICLE IIX
Registered Azent, Repistered Office & Registared Agent's Signatyre

The name and the Florida street address of the registered agent are:

Ira R, Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having been named us Registered Agent ond to accepi service of process for the above stated Limited Liobility Company ot the
place designared in this Certificata, { heraby accept the appointment as Registered Agem and apree to act in this capacity. T
Jurther apree to comply with the provisions of all statutes relating to the proper and complete performance of my dusies, and |
am familiar with and accept the obligations of my position as Repistered Agent. B

A A
Ira R, Shapiro, Registered Agent
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ARTICLE IV

Management

Francisco Cobo
16375 NE 18" Avenue, Suite 225
North Miami .FL 31162

Fréncisco Cobo, Manager
Date:_ AL,
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