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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAﬂ}.’r = J—

3 ol o
ARTIGLE ! - Name A S
The name of the Limited Liability Company is: Lulteonun 812 LLC rr;r - R
- .
ARTICLE Il- Address: - = 7
The mafling address and street address of the principal office of the Limited Liability Gompany :s 753
SW 47" Court, Miami, FL. 33143 B -
Feet BN
o
ARTICLE iIl - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are
Luis Tedfilo Nuﬁtgz Degwitz
7221 SW 47" Count
Miami, FL 33143
Having been named as registered agent and to accept service of process for the above stated limited
liability Company at the place designated in this cerificate | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famliiar with and
accept the obligations of my positim;%i‘%;a’gent as provided far in Chapter 608, F.S.
. Registerdd’Agent's Signature

ARTICLE IV - Management {Check box if applicable.)

[:] The Limited Liability Company is to be managed by one manager or more managers and Is, (
therefore, a manager - managed company ' ‘
ARTICLE V - That the Members and Officers of the Company are |

Maria Carolina Peyer de Nufez Member

Malisa Management Limited Member

Luis Tesfilo Nuftez Degwitz President
Carmen Helena Nufez Degwitz

Secretary
‘deltmnal article ust be added if an effective date is requested)

o, ﬁ'}"/m rd e;/ /4 p,bm,?"aﬂ;ﬂ_
,‘Slgnat}(r fa rr{ember or an a{llhonzad represenfative of a8 member.

In accordance w1th section 508.408(3), Florida Statutes, the execution af this decument
;:ons)tstutes an affirmation under the penallies aof perjury that the facts stated herain are
rue

Gecffray M. Wayne :
Typed or printed name of signee )
FILING FEES: f
$ 100.00 Filing Fee for Articlas of Organlzation ;
$ 25.00 Designation of Reglistered Agent
$ 30.00 Certlfied Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)
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