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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICIE] —Name: The name of the Limited Liability Company is:
| BUENDIA MANAGEMENT, LEC

ARTICLE II — Address:
The mailing address and street address of the principad office of the Limited Liability.

Companyis:
11251 NW Zot Street, Suite 119 11251 NW 20 Sireet, Sulte 119
Miami, FL, 33¢72. Miami, FL, 38172

ARTICLE II1 — Registered Agent, Registered Office, & Registered Agent’s

Signature:
—f
N . . . > O ——
The nitue and the Florida street address of the registered agent.are: .
e [ ety
: e
. Ty o
KARLA-GABRIELA BARTOLONE D o [
m—<
11251 NW 20t Street, Suite'110 N 2 i
Miami, FL 33172 2o o I
& =1 e
I £
@m on

. Having beeri named as registered agent and to accept service of process
for the above stated limited liability Company af the place designated in
this certificate, I hereby accept the appointment as registered agent and
agres to-act n this.capacity. I further agree to.comphj with the provisions
of all statutes relating to the proper and cormnplete performaance of my

Hiaties, and I am familiar with and accept the obligations of my position.as

registered agent as provided for in Chapter 608, F.5.

KARILA GABRIELA BARTOLONE
"!ﬁkic“apﬁt tel=nz
Registeredygont’s Sigmature
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mérnber is.as follows;

Title: Name and Addregs:
MGRM ' KARLA GABRIFLA BARTOLGNE
MGRM YULY ESTHER BUENDIA
MGRM ARYULY BRARTOLONE

REQUIRED SIGNATURE:

[ |
- (e P
L TEA z:‘??ml_y} lan=
Stgnature-af a vkeuBer or an uthorized
representative of amesnber.

(In- accordance with section 608.408(z), Flonda
Statistes, the exseution ofthis docirment constitutes an
affinetion vndex thie ponaltisy of perjury that the facts
<t bereinars ) 4

KARI.A GABRIELA BARTOLONE

Typed or printed name of signee
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