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ARTICLYS OF ORGANIZATION FOR FLORIDA LIVITTED LIARTLITY COMPANY

ARTICLE - Namu:
Tha name of the Limited Llability Contpany ix:

PURPOSEFUL DESIGN LLC,
(Must ond with the worde "Limited Lisbllity Company, “L.L.C.," or "LLC.™}

ARTICLE 11 - Addymst
_ The mailing nddress end streot address of the pringipal offies of the Limited Liability Company is:
Princioal Office Addresy: Malline Addresst
%84 BIRD ROAD ] ROAD
CORAL GABLES, T1, 33146 CORAL GABLES, FL. 33146

ARTICLE 1M1 - Regletered Agent, Ragistered Office, & Registorad Agent's Sipnaturs:
{The Limited Liability Company sannot aerve as Its own Registered Agent, You must designete an Individua] or
another Husinass entity with an active Florida registration.)

The name and thc Florida street nddreas of the registered agent are;

CABANAS & ASSOCIATES PA.
Name
10520 NLWY. 26 8TE. £-201
Florida street address {P.O. Box NOT receptable)
DORAL L 33172
Clty Steto Zip

Having been named as regisiered agent and ta aceept servies of procaxy for the obove atatad limitad itability compary ot the
place dasignatedin this ceriifloais, I hereby aozeut the appointmant as reglstered agent and agred to act in this capactty. |
Jurther agree to comply with the provisions of all statures reloting to the propar and compiste performence of my dutles, and I
am fomillar with and accept the obligations of my position a2 Negltarsd.agem as provided for in Chaplar 603, RS,

):i_'.i AN\ 2
‘- Agent's Sipnature (REQUIRED)
(CONTINUED)
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ABRTICLE 1V- i
Thie nanie and address of ench preon mathorizad to manago aud sontrol the Limited Linbility Campany:
"AMBR" » sutharfzed Momber
MORT » Managar
MeR KAREN L. BSTRADA

S84 BIRD ROAD

CORAL OABLES, FL, 33144
B i
{Usa otiashiment 1P nicsasmy)

ARTICLE W1 Biffeqiive dels, If ather thag the dum of @ling : . (OPTIONAL)

{1 nrs-effective oxts ln lisved, 188 Gave nrust be.apecific and cannot ba yoove than five businers days prioy tu or 55 daysafrer
the date of Bling,)

Mo 1t dabe jnasried th thie biock doss net misel the applicable stnturtory Rling roquirements, this dato will not b if3ted as
the dacwmait's sitbctive date on ihe Degpatment of Ttate"s revords,

ARTICLE ¥l Qthat provistons, {fany.

myﬁ)‘ URE, 2’

.* LA Ao Z oy SO -
T Blgontows of n meaber or an uthoriesd-reprastutaiive of o membar.
This dooument is oxsouted in sceordance with teetion 602.0203 (1) (b), Florida Stattes,

1 ares mwvace st nny false Infonytion suamitied in o docament 1o the Departatest of Sto
ocnsttuwy o chird dagree folany ax provided fhr hc 317,135, P4,

KARENE, §STRADA
Typwd or grinded pathsof signas

$125.00 Filing Yoo for Articley of 6mniaﬁ¢%nmon of Reghtered Agent
S 30,00 Cariftisd Copy (Optidnul)

$ 8.00 Costlficewe of Statns (Optionad)
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