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ARTICEFS OP ORGANIZATION FOWFLORIDA LINMITED LIARILITY COMPANY
ARTICLE ) - Nateed
The name of the Limited Lishility Compuuy is:

Versatile Group LLC
(Muist end with the wwords “Limited Liabitity Company. 1. L.C.” or *LLE )
ARTIOLE 1 - Address:

The mailing eddress and street address of the pringipal office of the Limited Liutility Company is:
Principal Office Addroxs:

20 NW 87 AVE # A218
MIAMI,FL, 33172

Mailing A ddgress; :
20 NW 87 AVE # A218
MIAMI,FL 33172

. H
ARTICLE 1 « Registered Agent, Registered Office, & Registercil Agent’s Sipnature;

{The Limited Liability Compiny caonot sorve it i own Repistered Agent. You must designaie sn individenl or
anther business eatity whih an active Florids eegistration.)

‘The ngme wind the Flaridn street addnsss of the regisigred sgeat arg:
JULIANA OSPINA ;
Namg
92 SW 3RD ST STE # 1901
Flosids strect address (1.0, Box NOT sceeptable) , ‘
MIAMI,FL 33130
City Zip

THowing Incers sanateef 8 peistered agwal e 1o accept service of provess fur (i abave stesed lividted Rabilite compemy at

the plneg duesipnaivd i tlix certificats, I bereliv aecept e appiniment as registered agent cwad agree to act b s
camici). ffiether agree o comply with the provisions of all stefules relating (0 the proper (il ¢ ounplate performance
enf trrw irties, el 1 o familior with and aevept the ahligations of my positian s registerod ugent as provided for in - |1
Chapter 605, 1.8, :

< Jullana Ospina E

Registered Agent's Sigeature (REQUIREL)
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ARTICLE (V.

The nume and address of ezl person wathorized o manage sod condrol the Limited Liubilay Company
Title: Nigoe atel Address;
YAMUIR" « Awliwrizcd Membae
“MGRY - Munuger
AMEBR

LA PLAYA GROUP, CORP
92 SW_3IRD
AMBR

ST STE # 1901
MYAMT , FL. 33130

VERSATILE STRUCTURE, INC

-MILAMI, FI

33172

(bse atanchiment iCnccussury)

ARTICLE V: Elicctive date, if other than the date o iiling:
the dute of filing,)

AOPTIONALY
(I an clfective date is listed, the rfate niuge b sperific and cannat e More than five huginess days prior (9 o 20 days after
ARTICLR VI Oiher provisions, ifany,

REQUIRED SIGNATURE:
_[ Juliana Ospina
Gigrature of 8 member or an avthorized representutive of n member,
{1 aecordance with soction 405.0207 (1) (h), Flordda Statates, Lhe executinn ol this document

constitules un aTinmarion under Ure ponattics of perjury that the faces siated herein are (rus,

| am wwarc that uny false informution submitled in 2 document to the NDepariment of Stale
constintes a third Jegree felony s pepvided for in s ¥17.155, F.8)

JULIANA OSPINA
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