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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Name:
The name of tha Limited Liability Company is:

DEPAQOLA PE. UC

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Princlpal Office Addreass: 2401 §, Bayshora Drive N ’;‘;p S
Suite 1200 3z
Miami FL 33133 =
i
Malling Address: 260} S. Bayshore Drive O s
Suite 1200 o= ':’;*:-p'-j;“
Miarmi FL 33133 o

ARTICLE Il - Registered Agent, Reglsfefed Cffice, & Regisiered Agent’s S:gnafure;b
The name and the Florida street address of the registered agent are:

J. F. Reqlister e o i
Name :

153 Sevilla Avenuse

Florida Straet Address (No P.C. Box)

Corgl Gables, 133134 ‘

City. State, and 2ipcode

Having been named as registered agenl and to accept service of process for the above stated

limited bability company af the place designated in this cerfificale, { hereby accept the

appointment as reglstered agent and agree to act in this capociiy. | further agree 1o comply with

the provisions of all statutes relating 1o the proper and compiete performance of my dulies, and | ;
am familicr with and accept the obligations of my posifion as registered agent as provided forin ;

Chapter 605, F.5..

P /W/,/:ayt’m,
Regfstered Agent's Signature
{Michael J. Freeman, Presidant)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Autheorized Mamber'is as follows:

Title: Name and Address:
"AMBR" = Authorzed Mermber
"MGR" = Mancget

AMBR Eraldo Dante de Pacla i
2601 §. Bayshore Drive :
Suite 1200
Miami FL. 33133

MGR Eraldeo de Paola Neto.
2601 §. Bayshore Drive
Suite 1200 _
Miami, FL 333133

REQUIRED SIGNATURE:

v »
r :
Fp> "'!“7 ;

. LR 4
Bogeeds b LAy 1A i
Signature of @ member or an cutherized representative. of a memiber |
{in accardance with section 05,0203 (1) (b}, Floride Statutes, the execution of
ihis decument constitutes an affirmation under the penalties of perfury that thae ,
facts stated hereln ora tue. | am aware that any false Infomation submitted in j
a document to ihe Department of State constifutes ¢ third degree felony as :
provided forin 5. 817,154, F.5.)

ERMDO  we VARLA  Ned E

Type or ptint name of signee

Hiing Fees:
$125.00 filing-Fee for Asticies of Orgonization & Designotion ot Registered Agent
$30.00 Certifled Copy [Opticnadl}

$5.00 Cerfificate of Sfaius [Opfionai)

TE s dem ¢ am i
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