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ARTICLES OP ORCGANTZATION FOR FLORIDA LIMITRD LIARILITY COMPANY
ARTICLE | « Namst
Tho avme of the Limisd Lishility Cowpary :

») UK ;
(Must end with the words "Limited Liability Compeny, "L.L,C.." or "LLC.")
ARTICLE 11 - Addreas:

The malling address and stroct address of the principal offico of the Limiled Liability Company is
aclpal H

Mzillng Addresi:

. COBAL GABLES, Fl, 34tA4

L2100 8ALZEDQ STREET SUITE 08

CORALOABLES FLASO

ARTICLE - Ragistersd Agent, Regirtered Offlee, & Raglitared Agant’s Signature

{The Limdled Lishility Company cinnot serve as ity awn Registered Agent. You must deslgnate zv individual ot
another bisinzad ondty with an acwive Florids regismasion.)

The wamo ond the Florids siveet address of the regiatered agent are:

ELLIOT LOWENSTEIN.

—100 SALZEDO SYREET SUITE 30D
Florids strezt addrese (PO, Box NOT. acocptable)
—CORAL GABLES

City

I, 33134
. Zin

Having bsun nointd a8 ragistarec agent and it deoeps service of process for tha above srared limited liabikity company or
e ploce desigmared In thiz certifivate, [ harsby accapt 1he dppolniment as registervd ugent and agrea 1o aci In thix
eapocity, { further ogree io comply with the pravistans of ofl siakites relafing o the prapar aud comploie psjormance
o my dhtias, amd | om famitiar with mnd aceap! tha ebligationt of nrp porition as regisierad agent as previded for
Chaptev 805, P.5.,

Regitersd Agont's Sigflaturs (REQUIRED)
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ARTICLE IV-

The mmae and eddress of'eagh parson suthorlzed to manage and caotrol the Limived Lisbllity Comprny:

Name spd Agdraia;
“AMBR® = Authorized Membar
“AR® = Munagor
MBAH

ANTONIQ FRAGOSQ GENRA ____________

2H08ALZEQQ STREET SUTEA03

LQRAL GABLEG.FL 31134

(Une sniachment I nocesanry}

ARTICLE V: Effsstive dals, if othor than the dwo of Giling:

. (OPTIONAL)
(1f ad offeativn date |s Ustad, tha date muat be apaceific sud cannat be more than flvs businoss days priar to or 50 duys eftor
the dutz of Ring.)

ARTICLE V) Ochet provisions, if any.

BEQUIRED SIGNATURE:

Signd¥ire of a member or an authovked repyesentative of m namber.
{In accordanso with scoton 605,0203 (1) (b), Florids Stawema, the execulion of this document,
congtitules an affirmation undar the panaliics of perjuty that the facts rtaled hersin are ue

1 am sware that imy falis Infortmation subraitted in & dooumont te o Dapnitment of Stats
soniites a third degren Iolony ax pravided for in ¢.817.138, F S,

___AHI.?H.I.Q.EBAQQB.Q.S.E_NFA
yoed Or printad ntma of dlgnes

Eiling Fees;
$125,00 Flilng Fee for Articies of Organizatton and Doslgnation of Reglstarsd Ageat
$ 30,00 Cartifted Copy (Opilonal)
5 5.00 Cartificate of Stutua (Optional)
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