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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The nawe and address of this Limited Liability Company shall be;

VISION IMMOBILIARE, LLC

ARTICLE 11 ~ ADDRESS

8500 West Flagler Street
Suite B-208
Miami, UL 33144

ARTICLE IIT - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and street addiess of the L.L.C.'s initlal registered resident agent shall be:

Migue! A. Hernandez
/0 8500 WEST FLAGLER STREET
SUITE B-204
Miami, FL 33144

Having been named as registered agent and to accept service of process for the above stated limited Hability
compeny &t the place designated in this certificats, § hiereby aceapt the appointment as registered agent and apree o
act In this capacity, | further agree to comply with the provisions of s}l statutes relating ta the proper and complete

perfonnance of my duties, and I am femiliar with and accept the obligations of iy pesition as registered agont as
provided for iu Chapter 608, F.5..

/./i(egfmﬁa( Agent's Signature
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ARTICLE VII - MANAGEMENT

The Limited Liability Company is ta be managed by oes or more manegers and is; therefore,  inaneger-
- Inanaged conypany. :

Sergic Mannarino "MIGRM" 50%
B50D West Flagler Street
Suite B 208
Miami, FL 33144

Isabel Cristina Alvarez “MGRM" 50%
8500 West Flagler Strost
Sujite B 208
Miari, PL 33144

Sipnaturefof gfigdmbBer or an authorized representative of a mernber,

{In accordance witn scotion §08,408(3), Florida Statutas,
the euecytion of this docement constituies an pfEirmatlion
undex the penaltigs of parjury that the facts stated herein are trus}

5&@-«’5!0 AR M PSR RINDD

Printed natpe of signature




