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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nzme of the Limited Lisbility Company ig:

Floddian Dantal at Paimetto Bay, LLG _ .
Eﬁuﬂ ond with the wiaras “Limited Linklity Compeny, “Lirted. C‘-nmpnnr' or thalr nﬁhuv{oﬂun I.m. br "L C ")

ARTICLE 1] - Address:
The mailing address and street eddross of the principal office of the Limited Liability Company is;

Prip dress; Malllng Address;
15801 8, Dixie Hwy, Sulte 2 15801 S, Dbae Hwy, Sulte 2

Pejmello Bay FI33187 “ Paimatio Bay, FI33187

b T

ARTICLE I1I - Registered Agent, Reglitered Office, & Registered Agont’s Signatare:
(T Limised Liabiltty Covmpany cannol serve o8 Jts own Regiitered Agont, You rlst desigeats en smiividual or enathor
businesa catlty with an aetlve Florlda reglstretion )

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

Valentin Lopez o/o Lopaz & Partners LLT
Name

2600 8. Douglas Road, Suite 811
" Florida street addross (P.O. Box NOT acceptable) -

CoralGables p 33134
Cly, Stats, and Zip

Having been named ay regisierad agent and (o accepl servics of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appolriment as
regisrered agent and agree to aot in this capacity. 1 further agree fo comply with the provisions of all
statutes relating (o tha proper awgd complele performance of my duties, and I am famfliar with and

accept the obligarions afwpy 505! rep ) '

. A, P : 'y ;
© Registered Agent's Sjyngfure (REQGUJRED) o
TR -
Y
(CONTINUED) -
Pegslof2
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of sach Manager or Managing Member is ap follows:

Tltte; me an gas:
“MGR" = Manager
"MGRM" ~ Managing Member
MGRM_ Lany Vinuola " .
‘ B SW o AMme T T
Miem), 1 33178 o
’MGBM_ i Keti L, Vinuola .
T T S004 8V 8% Averus
Mlnfi_'I.Fl e
(Use attachment if necessary)
ARTICLE ¥Vt Effective date, if other than the date of filing: May 24, 2016 . (OPTIONAL)

(11 an effective date is listed, the date mast bo specific and cxnnot be more than five husiness days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sighature of yAnemticy or sw authorized represantartve of o mémber,
(an scoordance with seetion 408,408(3), Florida Statutes, the sxegution

this document consitiutes an sfBrmation undet the penaities of perjury
that the fiscty stared heroin are trus.)

. Lany Vinuela
Typed of printed Rithe of Signee

H16000131287




