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ARTICLES OF ORGANIZATION
FOR
FLORTDA LIMITED LIABILITY COMPANY

ARTICLE I - NAMT
The name and address of this Limited Liability Company shall be:

Losit, LL.C

ARTICLE Il - ADDRESS

3500 Wesl Flagler Street Ste B-209

MIAMI, FL 33144

ARTICLE 11T - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and strest address of the L.L.C. s initia] registored residont agent shall be!

Miguel A, Hernandez
/0 R500 WEST FLAGLER STREET
SUITE B-208
Miarad, FL 33144

Having deen namted as cogistered agent and to accapt service of process for the above statsd imitad liability
company &t the place designated in this certificete, I hereby accept the Appointment a8 regletersd npent and agree to
act In thie capacity. I further agree to comply with the provisions of all statutes relatng 1o the proper and complete
perfarmange of my dutles, and I am familiar with and accept the obligetiona of my positian as reglstered agent as
provided for in Chapter 605, ¥.8,

L A
oS ST
i

| -

i

re 10's Signoture

AS N




UG/ 13/2014/0ED 11:5¢ Al FAX No, P, 003

>

o

08/12/2014 TUB 14:47

FPax @gogz/so02
ARTICLE IV « MANAGIMENT
Tho LAmiced Liabllity Dompawy 1a o b samged by oo or mors mimegera and {s; Meratire, & managar-
memgsd company.

Laurs Sashor D Toripg SMORGAY
B0 Fwm Finglor Birpec Bto Dei(2
MIAML UL 33144

Qlrya Torlito “MEAMH

300 Wems Fingler Btresl 810 B-209

MLAML FL Y144

FIn apoordancs with asd 608,02.07(1) (w), Plorida Stavutisy
the wewoeblon »f Yhis docusant consticatss a Aivirewtion
andaz b peoalbios of perjuzy that the Lecla wtated berwin azq txus)
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