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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name; .
The name of the Lintited Liability Company is:

STATE_GROUP, LLC

{Must end with thy wvards “Limited Liability Campany, T"LL.C." or “LLC.™

ARTICLE 11 - Address: . ] )
The moiling address and straet addrems of the principal office of the Limited Liability Company s

Principa] Office ﬁd'd ress: Mailing Address:
1220 WASHINGIONAVENUE 1220 WASHINGTON AVENUE
MIAMLBEACH FL. 33138

MIAM) BEACH. FI. 33130
ARTICLE Ul - Registernd Agent, Registered Office, & Registered Agent’s Sigiiature:
(The Limited Lisbitity Company cinaot setve as its own Rapistered Agent. You must designate an idividual or anather =2
tmalness ety with m reibve Flovids rogigtrasian.) o T
. 20 arn
The name and the Florida street address of the registered agent arer S 593
-
FERNANDQ WYTRYKUSZ - -
Name A = =
5 Fom
601 NW 12 STREET X HHT
Flotiga street address (P.0. Box NO'T acceptaile) L ':53 “
. Doy
MIAMI, FL. 33172 5 ==
N =
-

City, Stare, and Zip

Harving baen named as regivrered agont and to avcept sarvice of process for the above staied iimited
liability compary at the place designated in this cartificate, I haveby accept the appointment as
registered agent ard agree to act in this capaeity. 1 further agrae to comply with the provisiors of all
statutes reloting to the proper andfomplste peprformance of my duties, and I am familiar with and

biti e iviared agm as provided for in Chapter 608, F.S.

v
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ARTICLE [V- Magager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as foliows:

Title: ame and egs:
"MGR" = Manager
"MIGRM" = Managing Member

MGRM .. OSCARMONTI

12
MIAMI BEACH_EL_33139

MGRM | MARIA ELENA BAEZ
DADE GOWMEZ

'SANI&FE ARGENIINA

MGRM . ANDRES MONTI

LAVEL GOMEZ
SANTAFE, ARGENTINA

MGRM ' MARILINA MONTI
LAVELLE 887, 2600 .CANADA OE GOMEZ
BANTAEE ARGENTING

(Use attachment if necassury)

ARTICLE Vi Effective date, if other than the date of filing: | OCTOBER 14, 2009  (OPTIONAL)
(T an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftci* the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 membar or an antBorized representative nf a member,

(In accordenee with scetion 608.408(3), Flarida Statutes, the execution
of this docbmant conatiunes an arfirmation vnder the penaities of pegury
that the facts stated herain are true,)
QECAR MONT
Typed or printed name of signee

Filing Foes:

S125.00 Filing Fes Sor Articles of Orgznization and Designation
of Reglytered Ageat

3 30.00 Certified Copy (Uptional)

5 5.00 Certificate of Statns (Optional)
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ARTICLE IV- Manager(s) or Managing Mem ber(s):
The name and address of each Manager or Managing Member is as follows:

Tiges Name and Address:
"MGR" =~ Manager
"MGRM" = Managing Member

MGRM . DANILO MONTI
LAVFLLE 887 2500 CANADA DE GOMEZ
SANTA FE ARGENTINA
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