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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I~ Name;
The npme of the Timited Liability Company is:

PUNTA,JI.C
(Must end with the wands *Limited Liability Company, “L.L.C.)Y or 1.1

ARTICLT. II - Addreas:
The mailing address and stroot address of (Lo prineipal office of the Limited Liability Company is

Mailing Address:

Prinekpal Office Address:
1515 N, TLAGLER DR, #220 1515 N, FLAGLER DR, #220
WEST PALM BEACH, FL 33401 WESK ALV BEACH, FL 33401

ARTICLE UL - Registered Agent, Registered Otfice, & Registered Apent’s Signature:
(lhe Limited Liability Company cannot serve as its own Regisiered Agenl, You must designate an individuad ur

another business entily with an active Florida registration.)
The neme und the Florida street address of the registered agent are
Nanm

' 1515 N. FLAGI,ZR DR, #220
Florida street address (P.O. Box NOT acceptable)

WIST PALM BEACH, I'L. 33401

City Slate Zip

Iaving basn numed wy regiviered agont and to accept service of process for the above stated lmfied Hablify

company ai the place designatsd in [his cortificata, I herely acoept the appotniment os regivtered agent and agree lo
act in this capacily. ! further agree lo comply with the provisions of all statutes relating to the proper omd complere
peformance of my duties, and I am fumiliar with ond accept the obllgations of niy position ax rayristared agent a5

provided for In Chapter 605, 1.8,
S%"’"""‘“ g
Registered A gem'%mamre RIEQUIRED)
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ARTICLE 1Y-

‘The name and address of each person authorized to manage and control tho Timited .iabilily Company:

Titto: Namoe ang Addross:
"AMEBR" = Anthorized Member

"MGR" = Manager
MGR MARIO MONTECATL YO

16001 COLLINS AVINUE #405

SUNNY ISLES BEACI, FL 33160

MGR ~LARLOS MONTECALVO. .
21396 MARINA COVE CIR #315

AVENTURA, FL. 33180 v e

{Usg attachment i necessary)

ARTICLYE V: bffective date, if other thon the date of filing: . {OPTIONAL)

(If un effective dnte iy listed, the date must be specific and cannot be more than five business days prior to or

90 duys nfter the date of filing.)

Tote: 17 1he date fnacricd in this block does not meet the applicable statutory liling requirements, this date witl nol he

listed ns the documnent’s ofeotive dutu un the Departmont of Slat’s records,

ARTICLT, VE Other provisions, it any,

At i 8 o TV + i FR ] ee ety

REQUIRED SIGNATURE:

e fh e

Slglmturéfot‘.n.mmbﬂfor anAuthorized represontative of a member.
"Itis document is executed in avcordance with section 605.0203 (1) (b), Florkda Stamws: i

1 um uwarc that any false informution submitted in n document to the Department of Stat’

constitutes a third degres folony as provided for in 5.817.155, .S, % ~

I=

o3

JOEL P. KOEPPEL g

Typed or printed name of signee m o

= o

Filing Fees: ’ ?_‘j}

$125.00 Fillng Fec for Artieles of Organization and Designation of Reglstered Agent —mi r“;:

S30.0¢ Certificd Copy (Optional)
5 500 Cortlficate of Statns (Optlonal)
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