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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILXITY COMPANY

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

BON AMARIGE LLC

(Musl enl with the wards "Limiled Lisbilily Company, "L.L.Cy T oe *LLCY

ARTICLE 1L - Address:
The mailing addcess rnd sirest address of the principal office of the Limited Liability Company is:

Principyl Office Address: Mailing Address;
3001 PONCE DE LEON BLYD. 3001 PONCE DE LEON 8LVD.
BUITE 211 EOTE 271

CORAL GABLES, FLCRIDA, 33134

CORAL GABLES, FLORIDA 33134

ARTICLE III - Registored Agenty Registersd Office, & Registered Agent's Signature:

{The Linfted Liability Company eaunal varve 35 s own Registerel Agent, You nust dignoa o individual ar sasiher
busingss 2atity witH nn acive Florida repisteation.)

The name and the Florida sireet address of the reglsiered agent are:

CORPORATE CREATIONS NETWORK INC.,

Name
11380 PROSPERITY FARMS ROAD #221~E

Floritta sureer addraes {R.O. Box NOT accepiable)
PALM BEACH GARDENS 33410

City, Slaic, ond Zip

Having boen named s regisiered ugent and 1 aeoepr service of process f the above statea limited
Lialnlity company a: the place dasignured in this evrtificate, 1 hereby accept the appoininient as
regisiersd agamt and agree lo act i this capacity. 1firther agree fo comply with the provistons of olf
Narules relating to the proper and complere performance of my duries, and 1 am femiliar with and
accept ihe obligotions of inp poyition o regisiered ogent as provided for In Chapter 608, F.5.

Reginered Agent's Signdtwre (REQUIRED)
(CONTINULD) iy
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ARTICLE IV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR PEDRO COMITQ
3001 PONCE DE LEON BLVD. SUITE 211
CORAL GABLES, FLORIDA 33134

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL}

(If an effective date i listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

Roudd |

Sipnature of 2 member or an 2athorized reprecentutive of 2 member.

(In accordance with sestion 608.408(3), Florida Statees, the execution of this document
cenutitutes an affrmation under the panalties of perjury that the facts stated herein are true.
I am awere that any false informatlon submired ia a document 1 the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)

FABIAN PAROLARI

Typed or printed name of signee

Filing Feas:

£125.00 Fillng Fee for Articles of Organization and Dedignation
of Registered Agent

§ 30.00 Certifisd Copy (Opticual)

§ 5.00 Certifieate of Status (Optional)
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