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ARTICLES OF ORGANIZATION FOR FLORIDA LYMTMED LIARILITY
COMPANY

ARTICLE I - Namie; The name of the Imm&dhabﬂlty{bmpany s
Claudifany Design, LLC

ARTICLE ¥ — Address:
The meiling address and street address of the pnm::pal ofﬁce:of the Limited L!ablhty

Cornpany is;

Principal Qffice Address: ' M-g iling Address:
15315 SW 1+t TE, _ 15315 SW 31 TE,
Miami, FL 33185 Miami, FL 33185

ARTICLE III— Registered Agent, Registered Office, & Regxstered Agent’s
Signatures
"The name and the Florida street address of the registered replace agent are replaced:

Angel Luis Martinez,
15315 5W 31% TE
Miami, FL. 33185

Having been numed ds registered agent und. to accept service of proeess
Sor the above stated imited Nability Company at the place designated in
this cernﬁeate I herehy accept the appointment as registered agent and
agrée 1o act-in this capacity. 1 further agree 1o comply with the provisions
of all statutes reloting to the proper and complete. performance of my
duties, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chapter 605, FS.
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ARTICLE IV — Manager(s) or Mh_lmging'l!lgmher(s);

The name and.address of each Manager or Managing Member is as follows:

Title; Name and Address:
MGR ANGEL LUIS MARTINEZ
MGR CLAUDIA MARIA TANNOLO
REQUIRED SIGNATURE:

(Wt

&gimnm-of’ memiber-orzn :uﬂlorlzed
representative of a meniber,

{In accordance with section 605.020301)b), Florida
Stahubes, the execution of this docmen? constitutes an
affirmution iitider the pendltics of parjury that the facts
stared heveln are true.)

Angel Lois Martnez

Typed orpritted name of signee
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