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ARTICLES OF QRGANIZATION FOR FLORINA LIMITYD LIABAITY COMPANY

ARTICLE X - Namw;
Tha pame of the Limited Lisbility Company is:

‘The Persola Zoug, LLC
{Must end with the words “Limited Liabillyy Corapany, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The roatiing address and sireed address of the principal 0556 of he Linited Liability Company is:

Erincinol Qffice Address: Mailimg Address:
14822 NW &7 Place 14822 NW 87 Place
Miami, F], 33018 Miami. FL 33018

ARTICLE Il - Registerod Agent, Replutured Office, & Rumntered Atat’s Sigoatore:
(It Limited Lisbility Compiny cannat serve 08 s own Registered Apent, You tnut designate an individual or
another bosibess entity with sp active Florida mgistration.)

The name and the Florids street adaress of the registered agent jre:

Leonardo Gonzaler
Namie
14822 NW 87 blace
Tlarida street address (PO, B3ox ROT aceepiable)
Miumi BT 33018
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company of the
place designated in tirly ceriificate,  hareby accept the appointment as registered ogent ard agria jo act in thts capucity. 1

Suriher agree fo comply with the provixtons of afl statutes relating 12 the proper and caeplate performance of my dulies, and !
am famiiar with and accepl the vbligations of my position ax ym a» provided for in Chaplar 645, FS..

[

Reglsierad Agvar’s Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and uddress of sach person suthorized b manage and control the Limited 1 idbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

Mapaner Leonsrdo Gonsaler
}4822 87 Place
Milarns, F1 33018

Manager Roselio Rohigas
9)67 NW 173 Terr
Miami, FL 33018

{Use attachment if necessary)

ARTICLE V: Effsctive date, if oty dun the dube of filing . (OPTIONAL)

{If an effective date ig Jsted, the dote must be gpecific and apnot be more than five business days prior 10 or M duys after
the date of Aling.)

Note: I the datv inserted in this block does not ingel the upilicable stetutory filing requirernents, this dute will not be listed 25
the document's eifective date op the Deparhoeat of State’s records.

ARTICLE VI: Other rovistons, if any,

BEQUIRED SHINATURT: %'
o
Signature of 3 member or an authorized represeutative of w member.
This document is executed in acgardance with section 605.0203 (1) (b), Florida Statuies.

T am sware that any tilke information submitted in a document to the Deparment of Stats
constitules a third degree flony as provided for in 5,817,153, F .5,

Ly

Typed ar printed name 0L signee
Ellipe Egox
512500 Filing Fes for Articles of Orpanization sod Designation of Registered Agent
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