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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: .
The name of the Limited Liability Company is:

PLENITUD L.L.C. Ho
i mrn =
(Mitx end with the words “Liynired LisbiTity Campary, "L.L.C.” o7 "LLC™) S
N
ARTICLE If ~ Address: ?5%: S
The mailing address and street address of the principal office of the Limited Liabitity C&pan_{ v 8
™
1L
incipal Office Address: Mailing Address: o @ z
==
3399 N,W. 72 AVENUE .- 3309'N.W. 72 AVENUE g; & o
SULTE 107 TIVTE J47 §F;1, ?3
MIAMI, PL 33722 AN FL 53734 «

ARTICLE LI - Registered Agent, Regjstered Office, & Registered Agent’s Siganture:
{The Limited Linbitity Company eannot serve as fis own Registered Agonr You mut dmgnare m (ndividuel o another

business entity with an active Florida reginration. )
The name and the Florida strect address of the regisiered agen are:
MONICA BOTERO

Name
3399 N.W. 72 AVE. STE. 107
Florids street nddresr (0.0. Box NQT scoeptabic)

MIAM! 33122
City, State, and Zip

Having been named as registered agent and to acoept service of process for the above stated limited
liabitity company at the place designated in this certifleats, [ herehy acoept the appvintment as
registered agem and agres to aci in this capacity. Ifirther agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my dwlies, and I am familiar with and

accept the ablggmtom of my postrion as mng agent as provided for in Chapter 608, F.5..

Registmxi Agent's Signarars (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
Tho name and address of each Manager oy Managing Merber is as follows:

Tie; Name angd Address: e
"MGR" = Manager '?t;,ﬁ.'i E
"MGRM" = Managing Member . g & o
' R S
MANAGER . MOMICAROTERO v o
3300 N.W. 72 AVE. SUITE 107 AT
MIAMI, Fl. 33123 —A
. ) ﬁ
MANAGING MEMBER JAIME OGUENDO E;gt ﬁ
3398 N.W. 72 AVE. SUITE 107 22 @
MIAMY, FL 33122 o .
MANAGING MEMBER ' MARIO OQUENDO
3390 N.W. 72 AVE, SUITE 107
MIAMI, FL 33122
(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(tf an effective date is Hated, the date must be specific and ecannot be more than five business days prior
ta or 90 doyx after the date of filing.)

REQUIRED SIGNATURE;
o A LD

u of a member or an authérized repredantative of & member,

(In accordance w:ﬂ: seetion 608.408(3), Plorida Statutes, the execution of this documeat

canstitutes an affiomation undar the penaltiss of ;I:mlry that the facie stated hetein are true,
I am aware that any false information gubmrithed in a document to (e Department of State
constinnzs s third degree felony as provided for in 3,817,155, P.§.)

MONICA BOTERQ
Typed or prated nadne of signee:

Eiligg Fees;

Fitiog Fee for Articles of Organization and Deyignation )
of Reglatarsd Agent

Cextifed Copy (Cptional)

Cortifleate of Status (Optional)
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