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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cuz Adwventures, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC™M
A

ARTECLE II - Address: .
The matling address and street address of the principal office of the Limited Liability Company is:
inc ffice ross: ailin ress:
6401 Congress Avenue 6401 Congress Avenye
Suite 250 Suite 250
Baca Raton, F1, 13487

Roca Raton, FL 33487
ARTICLE IIT - Registered Agent, Registered OfTice, & Repistered Agent’s Signature:
(The Limited Liability Company cannot s¢rve as its own Registered Agent, You must designate an individual or

another business bntity with an active Florida registration.)

“The nasme and the Florida street address of the registerad agent ara:

Frank, Weinberg & Block, P.L.
Narme

1875 NW Corporate Bivd,, Suite {00, ¢/o Andrew I, Levy, Bsq.

Florids street address (P.O. Box NOT, aceaptable)
Boea Raton FL 313431
State Zip

City
Having been named as regisiered agem and to accept service of process for the above slated limited liabifity company at the

place designatedin this certificate, I hersly accept the appointment os registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of uif statutes relating fo the proper and complrie performonce of my duties, and !

ar famlliar with and accept the obligations of my position ax registered agent as provided for in Chapter 605, .5,

Registered Agent’s Signature JREQUIRED)
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ARTICLE 1V- » o .
The name and address of cach porson suthorized to manage and control the Limited Liability Company:

; Nameand Addeesss

"AMBR" = Authorized Member

"MGR" = Manager

AMBR/ MGR Alejandre Moreno
6401 Congress Avenue, Suite 230
Boca Raton, FL 33487

AMBR/ MGR Michagl A. Costantini

640 Conpress Avenug, Suite 250
Boca Ratan, FL 33487

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If am effactive date Is listad, the date must be specific and ¢amnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Tf the date inserted in this block does not meet the applicatie stanrory filing requirements, this date wili not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REOLIRED SIGNATURE: /7

. Signature of a member or an authopifed representative of a member,

' This document is executed in eecordanceWith sestion 605,0203 (1) (b, Florida Statutes,
' T am aware that any false informatiog£ubmitted in a document to the Department of State
: constitutes a third dagree felony agArovided for ins.817.155, F.S.

Andrew D). Levy, Bsq,
Typed or printed name of signee:

"=

Ei‘inz Enn:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optitnab

$ 5.00 Certificate of Status (Opticnal)
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