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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¥

ARTICLE 1 - Name:
The name of the Limited Lizbility Conypany iv:

CARO{ ADRIANZA ART SPACE, LLC
(Mt cnd with the words “Limned Tiability Compang, *1.1.C." ar *LIC)
ARTICLE 1l - Address:
The mailing addresy wnd streel address of the prinelpad olEce ol the Limited Liabilily Compuny is
Pripe Cg $5 52 Muiling Address:
1610 N.E. A COURT, SUITE 108 7610 NE. 4 COURT. SUIE 108 .
MIAMI, FL 13130 MinMI_ FL 33136
ARTICLE 111 - Repistered Agent, Reglatered Office, & Reglstered Apent’s Sipnature;
e Limited Lisbiliiy Company cenmal scrvs ne I vwn Regisiered Agom. Yoy mupdt desipnae s ndlviduat or ajioliy
husinews eolity with ad active Flariga meheratian ) ]

. =
The name and the Florida street uddress of the repisterad ugeni vre oo
o A
CARGL ADRIANZA ' Pt SO
v Ny
Name sy ¥

mx
7610 N.E. 4 COURT, SUITE 108 LT .
Floridy strecl address (Y 0. Bux NOT weeplablc) g 52 e
MIAM) £ 33138 2E e~
- . 3y i)

City, Swte, and Zip b A

Having been named as registered ogent and o accept service of process Jor the above stuted limited
liability company at the place designarted in this certificate, ! hereby avcep! the appaintment as

registered agent and agree 1o act br this capacily. | further agree lo comply with the provisioas of olf
Stadutes relating iy the proger and ryengete perfarmance of my duties, and +am famificr with and
gant as provided for in Chaprer 605, F 8.

v

REDUIRED)

accipt the ubflgufmnx 1)_1[ mypmumn as re,

X
Regisvored Agent's Sigiatur

(CONTINUED)
Puyre 1 ol 2
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ARTICLE 1V- Munuger(s) or Munnging Member(s):

The nume and nddress of each Manager or Managing Meinher is as follows
Name ond Addreys;

Titles
"MGR" = Manager

"MGRM" = Managing Member
MGRM CAROL ADRIANZA
7610 N.E. 4 COURT
unmMy el 331738

(Usc amachment if nocessary)
....... _.(OPTIONAL)

ARVICLY. V: Effective date, il other than the date of Biling: | | .
(1 an aftective date is listed, the date st be speeific and cannat be more han five business days prior

10 or Y0 duys after the date of filing.)

REQUIRED SIGNATURE:
.
Slgnntore of o miewher or s puth reproreatative of a momber,  Sop? 5%‘ .,‘7
5L =5 T
{0 uccurdapce wiih scelion 6084083, Floridy Swinles, he exgécylion c‘-g_;'_‘; Py e
of wiix dncumont constinnes an affionation ueder ihe penaltivs of pejury fyle = r‘*—
thot the oty wnted horoin ore tre.) ™ - ‘
g 'y
CAROHL ADRIANZA a0 2
Typed ar prinied nums ol wiguee ._%i:g hoell E}
oty B
AL

Fillng Fees:

12500 Fuing Pee Yor Articles of Organbzapon and Dosiguntion

of Regiotered Arent

§ 30.00 Certified Copy (Optianal
5 540 Cerlificate af Starvs (Cplionui)
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