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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ -~ Name!
The name of the Limited Liability Company is:

" OP STACKS LAB,LLC
{Must end with the words “Limited Liability Company, “L.L.C,," er “LLC.")

ARTICLEI - Address:
The mailing address and streel address of the princlpal office of tho Limited Liability Company is:

Principal Office Address: Mailing Addregs:

12973 SW 112 STREET

12973 $W 112 STREET
SUITE: 125 SUITE: 125
MIAMI FL 33186 MIAML, FL- 33186

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individoal or

another bushessentity with an active Florida registration.)

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

DONNY MARIN FA.
Name

1000 5th STREET SUITE: 200
Florida straet address (P.O. Box NOT accepmble)

MLAMI BEACH FL 33139
Clry State Zip

Having been naread-as registared agent and to accepl servive of proesss for the above steved limited liabillty eompany at the
place deslgnated in this-cerifficate, | heraby accspt the appalniment as regisiered agent and agres 1o &6t fn this eapaeity. [
Jfurther ogree i comply with the prosdsions of all statutes.releting fo the proper and complefe performance of my dutles, and [
ant familiur with and aceept the obligations of my position as regisrered agem as providsd for in Chaprar §03, 5.

Dony Manl,, 98loslis

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addreas of each parson suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Maneger
CEQ/FOUNDER ALFONSO PEREZ.-PALMA
12973 §W 112 STREET SUITE: 125
MIAMI FL 33186
CFC/CQ-FOUNDER SALVADOR PEREZ.PALMA
(2973 8W 112 STREET SUITE: 125
MIAMI FL 33186
CMOD/CO-FOUNDER JORGE PERCIVAL
12673 SW 112 STREET SUITE: 125
MIAMI, FL 33186
CTO/CO-FOUNDER DAVID MELO

12973 SW 112 STREET SUTTE: 125
MIAMI, FL 33186

(Use atachment if necessary)

ARTICLE V:; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
" the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

D
>

Signature of a rnember Gtborized F representative of a member. /1 e
This document is executed in accordance with section 605.0203 {1) {b), F!onda;StE" {Utes Tm

I am aware that any false information submirtted in 2 document to the Dcpamncm-afStat( "?“',;

constitutes a third degree felony as provided for ins 817155, F.§. ﬁ L e

TSI

SALVADOR PEREZ-PALMA ke n

Typed or printed name of signee = 1y

= ’

LN - t.,::?
: S W
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent == e
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8 5.00 Certificate of Status (Optional)
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