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ARTICLES O ORGANIZATION
TFOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - NAME

The name ond address of this Limited Liabllity Comparny shali be:

SCHICAR, LLC

ARTICLE Il - ADDRESS

8500 West Flagler Street
Suite B-Z0B
Migmi, Fl 33144

ARTICLE 111 - NAME OF REGISTERED
AGENT, ADDRESS Off REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The neme and street address of the L.L.C.'s initia) registersd resident agent shall be:

Miguel A, Hemandez,
/0 8500 WEST FLAGLER STREET
SUITE B-207
Mizmi, FL 33144

Having been named as registered agetit and {o accept service of process for the above stated limited lisbility
company al the plsce designated in this certificate, § heveby accept the appointinent ag registered agent and 2gves to
act in this capacity. 1 fnther agree 10 comply with (o provisions of al! statutes relatmg fo the proper and complels
performance of my dulies, and I am familiar with and accep! the obligations of ity position s registered afrent as
provided for én Chapler GO8, F.5..
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£ Repistefed Agent’s Sigoature
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ARTICLE ¥11 - MANAGEMENT

The Limited Ligbility Comypany i5 to be managed by ong or more managers and is; therefore, 2 manager-
managed company,

Humberte Marfano Schiavi “MGRM" 41%
8500 West Flagler Street
Suite B-208
Miami, Fl 33144

Patricia Lultaral "TMGRM" 41%
8500 West Flagley Street
Suite B-208
Miami, Fl 33144

Femando Enrigue Carugng “MGRM" 6%
€500 West Flagler Street
Buite R-208
Miamj, Fl 33144

Andrea Maria Carugno “MGRM" 6%
B500 Weat Flagler Street
Suite B-208
Miami, Fl 33144

Marlana Carugno de Calve “MGRM! 6%
8500 West Flaglexr Street

Swlte B-208B

t FA 33144

L]

\ "o
Signature of a member cifan alymzcd r7§escnraﬁw.= of & member,

(In accoxdance with section 608.408(3}), Floricda Statutesn,
the execution, ¢f this document constitutes an affirmation
under the penallies of perjury that the facts staied hermin are trus)
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Printed name of signature
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