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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

ROTEN DACH LLC -
(Mt end with the wasds “Limied Liabtity Company,” “L L.C." or LLL.")

ARTICLE IT - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

9559 COLLINS AVE 9589 COLLINS AVE,

SUITE 401 - SUITE 404
MIAMI BFACH, ELORIDA 33154 . MIAMI BEACH FLORIDA 33154
Bn

ARTICLE [JI - Registered Agent, Registered Office, & Registered Agent’s Signamre: =1 @

(The Limited Liability Comparry cranet serve wa ity own Registorsd Agent. You must designats an individual or anether 32~ G
bustwss vntity with £n sctive Florida registarion,) x r‘ S M
The name and the Florida strest address of the registered agent are: r%? = > E:

; ~
CRISTINA CATTANEO T2z om
N .

5 2 s O

8559 COLLINS AVE,, SUITE 401 S "w”

i

Floride street addresa (7.0, Box NQT accepabie)

MIAM! BEACH,FL. 33'1& Fl
Ciry, State, and Zip

Having been named as regisiered ogent and to accept service of process for the above stated limited
hebllily comparny at the place designated in this certificate, I hereby acoept the appointment as
registered agent and agree to act in this capecity. [ further agree to comply with the provisions of eil
statutes relating to the proper and complete performance of my duties, and ! am familicr with and
acoept the obligations of my position a5 registered agent as provided for in Chapter 608, F.S.,

—
Regimru"Ed ;gcnt's Signanme (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Mapnging Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

CRISTINA CATTANEQ

MGRM .
9559 COLLING AVE., SUITE 401
MIAMUBFACH ELORIOA 33154
MGRM ARRIANA NOEMUIRIARTE
S5EQCOLLINSAVE SUITFAQ1
MAN) BEACH, FIORIDA 33184

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: e,
- a2
s i
=z
Signature of 8 member or an authorized represcntative of 2 memboer, }?Eb-_; S .T?
w — —
{In accordance with saction 608,408(3), Florida Starutes, the execution SY o
of this dooument constin®tes an affirmation under the penaltics of parjury rr.
that the facts stated herein are true,} M E M
CRISTINA CATTANEQ S8 =
Typed or printad name of signee =5 o D
Filing Foan: g m W .
$125.00 Filing Fee for Artictes of Organization and Designarion
of Regintered Agent

§ 30.00 Certified Capy (Optionsi)
§ 500 Certificate of Status (Optional)
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