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ARTICLES OF ORGANIZATION
OF

LATIDOS 1.1.C

ARTICTET
The namc of the limited tiability company formed hercby is LATIDOS 1.1.C (the “Limited
Liability Company™).
ARTICLE T
The duration of the Limited Liability Company shall be perpetusal.

ARDICLE T

The principal officc and mailing address of the Limited Liability Company shall be as
follows:

12550 Biscaync Blvd., Suite 311
Miami, Florida 33160

ARTICLE TV

The Registered Agent of the Timited Liability Company and his street address in (he Statc of
Florida arc as follows:

Flavio C. Dumaine
3023 N.L. 183" Lane

North Miami, Florida 33160
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ARTICLE V

Qoc3/oe

The Limited Liability Company shall be manager-managed. ‘The nmmes und addresses of the

initial Munagers are as follows:

Ariel Carlomagno Duniel Q. Gonealves Flavio C, Pumaine
12550 Biscayne Blvd, 12550 Biscayne Blvd. 3023 N.C. 183" Lane
Suitc 311 Suite 311 North Miami, Florida 33160
Miami, Florida 33160 Miami, Florida 33160
Flavio C. Dumaine,
as Authorized Representative of Lhe Members

STATE OF FLORTDA )

COUNTY QI MIAMI-DATIR

Before me personally nppealed Flavio C. Diimueine, as Apthorized Representatjve of the ™
Mcmbers, O whe is persanally known to me, or M who produced {Va4d

~ as identification, to be the person who execuled tho forcgoing Articles of Organization.

In /‘tness whereof | have hereunto sel my hand and official scal this / % day of
2012,

Sl NANCY GOLDRING

o X Y COMMESICN # DD 844032
3 ¢ BYPIRES: Fabrury 18, 2013
Sn ) wrmawwtm
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Notal’}l’ubllc U/Na/n

Print Name:

My Commission expires: __ expires:

12:LHY 1242l




03/20/2012 TUB 14:2% FAX 3087859201 Powler White Burnett Q@ooa/o0e

Audit No. 1112000673478 3
CERTIFICATE O DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statuics, the undersigned limited
liability company organized under the laws of the stale ol Florida, submits the following statement in
designating its Registered Office and Registeved Agent in the Siate of Florida:

1. The name of the limited liability company is LATIDOS LLC.
2. The name and address of the Registered Agent and OfTice is:

Flavio C. Dumaine
3023 N.E. 183" Lanc
Nuorth Miami, Florida 33160

Having been named as Registered Agent and (o aceept scrvice of process for the above stated
limitcd liability company at the place designated in Ihe Certilicale, L hereby acecpt the appointment
as Registered Agent and agree to act in this capacity. T further agree to comply with the provisions
! ol all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agemt,

———,

oo I = .\.ﬂ
Flavio C. Dumainc, Registered Agent

Date: 0\5 "'/ 9”/’2’/
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