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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - NAME

The name and address of this Limited Liability Company shall be:

Uncle Aki, LLC
ARTICLE ¥ - ADDRESS

8500 WEST FLACLER STREET
SUITE B-209
Miami. F133144

ARTICLE ]I - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED QFFICE
AND RECGISTERED AGENT'S SIGNATURE

The name and street address of the L.L.C.'s initial registered resident agent shall be:

Miguel A. Hernandez
C/0 8500 WEST FLAGLER STREET
SUITE B-208
Miaml, FL 33144

Having been nameq as reglstercd agent and to accept service of process for the above stated dinited Hability
company at the place designated in this certificate, I heveby accept the appoiniment as registered agent and apree to
act in this capaeity, I further agree to comply with the provisions of all statules refating to the proper and complete

performance of my duties, and 1 am familiar with and accept the obligations of my position as register

provided for in Chapter 608, F.5..
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.~ Regisgred Agent's Signature
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ARTICLE 1V - MANAGEMENT

The Limited Liabikity Company is (0 be managed by one or move munogers and is; therefore, & imanager-
managed conpany.

Ruben Dorfo Lozzi “MGRM™ 25%"
8500 WEST FLAGLER STREET
SUITE B-209
Miamid, Fl 33144

Antonella Ana Listorti “MGRM" 25%
8500 WEST FLAGLER STREET
SUITE D209

Miaml, It 33144

Juan Pable Lozzl “*MGRM” 25%
8300 WEST FLAGLEBR STREET
SUITE B-209

Miamid, F1 33144

.

Adviand Valeria Lozzi “MGRM™ 28%
8500 WEST FLAQLER STRERT
SUITE B-209
Miami, F1 33144

Blgnarure of n wember ar an authogizad repyesantative of 2 insmbor,
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{In accardince with nection 608.408(3), Floride Atatutss,
the oxacution of this document gonstitutes nn afflirmaciop
under tha gensltles of perjury tnat the facce scated hagedn ace true)
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Rowe'w Danp Loz

Printed name of signature




