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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] -
Name: The name of the Limited Liability Company is:

FINANCING LLC

(Mud end with the wordy “Limited Liability Comparry, “Limitgd Company™ ur (helr abbrevintion “I,1L.C." or “L C..")

ARTICLE LI - Address:
The mailing address and street address of the principal offiee of the Limited Liability

Company ls:

Principal Office Address: Mailing Address:
1001 BRICKELL BAY DR SUITE 2408 1001 DRICKELL BAY DR SUIT Emns
MIAMI,, FL. 33131 MIAMI, FL. 33131 —

ARTICLE III - Registered Agent, Registered Office, & Registered Agenf’s

Signature; (The Limimd Lisbility Company cannol sefve rs [1s awn Regisered Agent. You s dmgnnLé_m
individual or another business cuatity with an active Florida reglatration.) :“*c .

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

R&P ACCOUNTING & TAXES INC

Name
150 S.E 2"° AVE SUITE 1110
_ Flerida street address (P.O. Box NOT accepiable)

MIAMI, FL. 33131
FL City, State, and Zip
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Having been named as registered agent and ro accept service of process for the ubove
stated limited liability company at the place designated in this certificaie, 1 hereby accept
the uppaimiment as registered agent and agree te aci in this capacity, 1 further agree to
comply with the provistons of .all statutes relating 10 the proper and complers
performance of my dutie® and I am-feaillar with and accept the obligations of my
position as registered agen{ as provided for In

\\ .:\.f

ARTICLE [V~ Mannger(s) or Managing Member(s): The name and address qf—mh
Manager or Managing Member is as follows: By
Title: e
: rogt
S
"MGR"=~ Mannger w7
"MGRM" =~ Managing Member =
o

MGR

GLADYS C CATALDO

1001 BRICKELL BAY DR SUITE 2408
MIAMI, FL. 33131

MGRM
MARCELO YACCARO

{Use attachment if neccssary)
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ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
{If an effoctive date Is listed, the date musi be specific and ¢annot be more than five

business days prior 1o or 90 days after the date of fUing.)

REQUIRED: SIG'\IATURE o L
ntative of & mamh_j

igmmu ¢ of B memper or an untharmd repre

i

fIn accordance with cection 608.408(3), Fiorida Statutes, the em\cutlon of this document consiitutes an

affirmation nider the pennfties of perjury that the fact gtated hersin are troe.}
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