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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTI _
oty ~3
Name = 5{{ g
The name of the Limited Liability Company. is: ot ,-3 T3
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ARTICLE J1 »= 2 M
Address oL @ o7
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The mailivg address and strsat address of the principal office of the Limited Liﬂbilifj? Comphy is:

16375 NE 18% Aveaue, Suite 225
North Miami Beach, FL 33162

ARXICLE 111

tered Agent, Repistered Office & Registere 's Signature

The name and the Floride street address of the registered agent are:

Ira R. Shapire
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Having been nomed a5 Registared Agent and 10 accept service of process for the above siaied Limited Liabllity Comparny ot the
place designated in this Cartificals, I heraby accepf the appoimiment as Registered Agemt and agres lo acx i rfifs capaelty. |
Surther agres to comply with the provisions of all statutes relating 1o tha praper and complate performance of my dutiey, and [

um Jamiliar with and aecept the obligations of my positlen as Regis@

)

Ira R. Shapiro, Refisterad Agent
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ARTICLE IV
Management

The Limited Liabjlity Company i to be managed by one or more managers and is, therefore a
managar - managed company. The names of the managers arc as follows:

Miguel Angcl Alaniz Rosana Michetti
16375 NE 18" Avenue, Suite 225 16375 NE 18 Avenue, Suite 225
North Miami Beach, FL, 33162

North Miami Beach, FL _33]62
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gl A fosana Miéh:t-i, Manager

Date: 9/9¥ . , 2010 Date: 9/ 7 , 2010

(Tn accordames wu‘[ Section 608.408(3), Florida Statures, the axecution of this documeant constitutey an affirmation under the

iz, Manager

pencliies of perfury that the faciy stated herein are true,)
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