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ARTICLES OFf ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liability Company is ANANDA SPACES, LLC,

ARTICLE I1 - ADDRESS
The mailing address and strect address of the principal office of the Limited Liahility Campany is:

301 PALMWOOD LANE
KEY BISCAYNE, FL, 33149

ARTICLE 1 - REGISTERED AGENT, REGISTERED OFFICE & BEEGISTERED AGENT'S
SIGNATURE;

The name and ke Floriaa strect address of the registered agent is:

Elisa P. Baptista
301 West Palmwood Lane
Key Biscayne, FL 33149

Having been named as registered agent and 1o accept service of process for the above stated limited
liability Company a: the place designated in this certificare, 1 hereby accept the appointment as
registerad agent and agree ta act in this capaciry. I further agree to comply with the provisions of all
statutes reiating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S,

Clertetznflel

Elisa P. Bfiptista, Registered Agent
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ARTICLE IV -MANAGEMENT :

The vame and address of each person authorized o wanaye and contro) the Lunited Liability

Company:

Niele: Nanie ned Addeess:

~MGR - Manager Erilkka Traeger
6490 SW 84 Street
Misami, FI. 33143

-MGR - Manager Elisa P. Baptista

301 West Pulmwood Lane
Key Biscayne, FL 33149

CUsAlheron Pt A

Signature of a member or an authorized representative ¢l a member,

In accordance with section 605.0203 (1) (b). Florida Satutes, the execution of this document
Constitutes an atfirmation under the penalties of perjury that the facts stated herein agz true,

! am aware that any false information submitted in a document to the Departiment of the State
Constitutes a third degree felony as provided for in 5.317.155. F.5)

Elga P, Daptista
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Flling Fees:
$125.00 Filing Fee for Articles of Organization
A0.00 Certified Copy (Oplional)
£.00 Certificate of S1atus (Optional)



