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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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Name _ % -
-
The name of the Limited Liability Compaany is: & 3%
- B2
MOMA 56 INTERNATIQONAL LLC % 'gf“
7.4
LE 11
Address

The mailing address and street address of the principal office of the Limited Liability Company is:

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

ARTICLE IIT
R

istered Agent, Registered €

Registered Agent's Sipnature
The name 2ud the Florida strect address of the registeréd agent are:

Ira R, Shapire
16375 NE 18% Avenue, Suits 225
North Miam§ Beach, FL 33162

Having bien named as Registered Agent and 1o accep! service of process for the abeve stajed Limited Liabillty Company ar the
place designuted in this Certificate, | hereby cccept the gppointmem as Regisierad Agemt and agrae to act in this capacity. T

further agree o comply with the peavisions of all staruzes relating ta the proper and complete performance of my dutles, and |

am familisr with and eccept the obligazions of my position as Registered Agent

Ia R. Shapiro, Rfgistered Agent
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ARTICLELY

Monagemnent

The Limited Liability Company is to bo managed by ane or more managers and fs. therefore, 2
managet - managed company, The names of the manegers are ad follows:

David Cruz Lorente

16375 NE 18" Avenue. Suite 225
Noeth Miami Beach, FL 33162
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David Cruz Larente. Manager

Date: QIM ryi

L2010

tin ageardonce \¢ith Section BOR.IO8(Y). Floridu Stovates, ihe execlor of this docement conmhises ws gfirmation under the
penaltias af periney thut the foats stared herein are irne)
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