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ARTICUES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE)-Namoe: _
“Thie nams ofthe Limited Liability Contpany is:

VHEGALATLG .
(Mustend with the words "Limited Linbility Company, °L.L.C.," ok “LLC.").
ARTICLE 11~ Addrosss
The malling addreis aud street address of the priotipal offles.of the Limited Litbility Company ik
Principal Offico Address Wailing Addyese!
T1I0 BRICKELT. AVE
-8STE 430 SAME AS PRINCIPAL ADDRESS
MIAMI, FL 33431

ARTHCLE I - Registered Agent, Ragistored Offico, & Reoglstored Agent’s Sigmature: )
{Tha Limited Liability Cormpuiy consiat servé as its gwn Registersd Ageit, You buit desfyite st iddividual or
ancther Bhsionsyentity with mvactive Flovids cegistrarion.)

The parse and the.Floridn cteeet eddressof the ragiatesed agent are:

NORKA BARING BE MARTINEZ
) .
Natgd
T BRICKELL AVRSTE 430
Floride street addrosa (PO, Box KOT ecceptabie)
MIAMI EL 33134
Ciiy State Zip.

FHerving s péiniid s regliidiedhageiit o o ebeprserviie of process for ik absvestated livted Bability compary at life
plucy desigpated iri this ceriificate, Livareby accept the dppahitnent as ragistered agent and egres 1o ect in this capaciy. ¥
Jurther agree o oouiplis with the provisioie of o/f stanites relating la the praper and complele perfonmiance of bey thuies, and'd
an femtiarwith ard eecep ihe obligations f iy position as regllered agantas prindded for i Choaples: §05, 7.5,

—

Hegiatered Agonts Sipanre (REGUIRED)

{CONTINUED)
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ARTICLEIV-

The nsns and address of each person nutharized to manage and control the Limited Liability Company:

Title: ma

*AMBR" = Authorized Member :

YMGR" ~ Manager

AMEBR MARIA LICAVOLY DE FIRMANI
1110 BRICKRLL AVE STE 430
MIAMI, PL 33131

AMBR YANBSSA FIRMANI LICAVOLI
1110 BRICKELT. AVB STE 430
MIAMIL FL 33131

(Use altachmeant if necessary)

ARTICLE V! Effcetive dalo, if other than the dateof filing: . (QPTIONAL)
(If an effective date f2 Usted, the date must be speciBe and cannot be more than five business days prior to or 90 duys after

the dxte of filing.)
Note: If the dats inserted in this block does not mect the applicabls stalutary filing requirements, thig dato will not be listed ag

the docmnent’s cffective date cn the Department of Stats's records.

ARTICLE VI: Other provisions, ifany.

REOUJRED SIGNATURE: o ‘
Maria Licapoli de Firmani

Signature of & member or an avthorized representative of & mewber.
This dociment is executed in rcearddnes with segtion 605,0203 (1) (b), Florida Siatutes.
I zun nware that any false information subiniited in & document to the Department of State
constitutos 4 third degree felony as provided for in .817.155, F.8,

MARTA LICAVOLI DE FIRMANI
Typed or printed pame of signes

.

$125.00 Tiling Fee for Articles of Organization and Designation of Repisterad Agent
$ 30.04 Certified Copy (Opilonal)
£ 5,00 Certifiente of Status (Optional}
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