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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
OF .
2
—_ <
SANTA MARIA 4105, LLC s o8
Com
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ARTICLE - NAME o Gom
| : - :'..3, T
THE NAME OF THE LIMITED LIABILITY COMPANY IS: 5 B
SANTIA MARIA 4105, LLC o A

ARTICLE 11 ~ ADDRESS

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE
LIMITF‘D LIABILITY COMPANY IS:
1643 Bi'ickell Avenue

Apt. 4105
Mlaml, FL 33129

|
ARTICLE III - DURATION

THE PiERIOD OF DURATION FOR THE LIMITED LIABILITY COMPANY SHALL BE:

THIS COMPANY SHALL EXIST PERPECTUALLY.
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. ARTICLE IV - MANAGER(S) OR MANAGING MEMBERIS)

. THE LIMITED LIABILITY COMPANY 19 TO BE MANAGED BY THE MEMBER(S). . TIE -
: NAME AIE;D ‘ADDRESS OF EACH . MAZNAGER OR MANAGING WMBER[S) TS OR ARE
| ASTOLL WS

- Rxﬂ'ae!e El!lpasito

1643 Brickell Ayenine #4105

B Mmm:, LSSJZ‘J

:-:Tm!ntin internstional C.V.
L 1643 Brickel) Avenue #4’105

Miami, FL 33129

L fARTTCLEVnADMISSlGN:QF An.mtnom,u MIMBERS

THE RIGHT i3 GIVEN OF THE REMAINING VIE‘M’BER‘E TO ADMIT ADDITIONAL
" MEMBERS AND THE TERMS AND CONDFITONS (JP THE ADMISSIONS SHALL BE:

- ANEW MEMBER MUST BE APPROVED BY ALL MEMBERS.

* ARTICLE V1= EFFECTIVE DATE
THEEFFECTIVE DATE 1S THE DATE OF FILING

MEMBER’S SIGNATURE!

- Raffadle Fuposito.
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i CERTIFICATE:QF. DESIGNATION ©OF
REGISTERED AGENTI;IEGTS’EERED- OFFICE.

' PURSUANI TO THE PROVISION'l QF. SECTTQN 508415 or 608 50 FLORIDA STATUTES,

TEE: gNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE FOILOWING
N DESIGNATION THE I‘{EGISTLRED OFF!CFJRIGISTF]LED AGENT, IM

THE STATE OF FLORIDA.
I. The name of the Himited liakility uompe.ny i3

SANTA MARIA 4105, LLC

2. Tht, dame ead address of the rcgistumd att'.nLn.nd miﬂce is:

. Raffaelu Espns:to .
1643 Brickell Avonne #4103
Mlnmu FL 33129

+'+ Having been.ommed a3 1tgxsmd¢ ageat | aml W: acceptsemcc ‘of process for tlis ahovc stated
;" timitedJiability Company at the place: demgnated Tothis certifieate, J heraby sceept the
-+ spjiointuentas régistered agent and agrre 1o wetin this capacity. [ further agee w-camply with
. the provisidny of alt siatures relating to the propey ard corplete perfﬁrmm*.:t of my dutjes, and ).

amy facttiliar With wod aceept the obligations of my pasition ss tegistered agent.
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'-Raffhel /Espnsito.




