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ARTICTES OF ORCGANIZATION FOR FLORIDA, FIMORDLIAKILITY COMEANY
ARTICLE ¥ - Nawra:

Che muee orvie Limited fiability Company is;

VINT, LI

—— ey — re—— ' o et

{Mugt end will the words ™1 mited | dubility Compuny, “L.L.C." or e
ARTICLE 1T - Address:

Ny

Fhu eviding weldress und siroet addeess of e prineipal office o' the Limited Liability Campany is
Priveipal {3Tice A ddraxy

2451 BRICKELL AVR

Maltimy Agdilrens:

e 2451 BRICKELL AVE
L 71 + N APT 16 H
MIAMILFD. 331280 0 o .

MIANT,FL 33120
ARTEICLE 1) - Regisiered Agent, f"{:;;islrh-d Office, % Replstercd Axent’s Signntare:

1] Yo W h s

-~

I'lie Eiited Lishility Company cupl serve us its own Registered Agent, You must designate an indlvidmal or
wnother business entity with ai goeive Flovide registrthon. )

Yhe nume imt the Florids sieeol address of the registered agent are:

— —— —

NICOLAS MATIAS PALOMBO

'N:mu.

2457 PRICKELL AVE APT 16 H
| lna Ida, r,]:u.l ul.l\l-\.'\\ [{AR I 17119 NOT acueplabibe)
MIAML

—— ——

N FL_ 33129
City - - Zip
Hluving bevi bemed oy regisiered iqgent alitd o aoctfd service of proeess for thee above Steieed Hnied labille ey
e pHace rboxieirertend dr deie corlfiovete, | el aecem e oppolnmieny ax resivizred ogeot o egeee o act e this

campaein. L firihr wgree o compfy witle the provisions of il staties relating 1 the propes and compleig performunce
of my dhugiex, e teun faaniliar with aged grespt the oblimpions of prv pitlon as cepisterod et as provided for in
Cluesprter 603, .5,

3

ITHE stered N;u:l. 5 3lumturg (REQUIRLED}

i
]

it
L%
-

\x:‘.::lllr‘-'-‘ .
4oy
T
(CONTINUED) T
ipet of2

Hi16900056928




,.

B3/84/2P16 15:24 3852281448 LAZARUS
HAR-US-4UIE 20523

: PAGE  B3/83
VIGO & Vioo, LLP

4

306 286 5750 P,003

| H16000056927
ARTTCLE Tv-

The ruee il addvess of eugh persan authoeized (o mankge 1and conleol the Fimiled Viahility Company:
Trtle: Nape and A didross:

TAMBR" « Autharisesd Membsxer

"MOGRY Mapager

ampg T NICOLAS MATIAS PALOMBO

_2451 BRICEELI. AVE.APT:.16. K
CMIAMILFEL . 33129 o

i — — ™

———— ——— —

{Lise situchment i meeessury)

ARTICLE Ve Elleative dute, iFalher flem U date of Rliog: __

— , L AOTIIONAL
(I an effective date Ix listed, the date mist be spectfic and cannot e were than (e busincss diys prior tn or 30 days Afier
the date of Aling.)

ARTICEF. VI: Other prowigions, 3 any.
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Sttnutsre nf a memler or an avthogized represcrtative of w wenher,
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