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Martinez-Marquaz, CPA, PA.

6303 Blue Lagoon Orive, Suite 200
Miami, Fl 33126

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Mane
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The mame of the Limited Liabilicy Company is:
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LEVIVA, LLC
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ARTICLE II - Address

The mailing address and the street address of the principal
office or the Limited Liability Company is:

1800 WORTH BAYSORE DR,, #703
MIAMI, FL 33132

ARTICLE TII - Registered Agent, Registaered Office, & Registered
Rgents! Signatnre '

The name and the Florida street addreas of the registered agent
are:

Jorge Martinez, CPA

6303 Blue Lagoon Dr., Suite 200
Miami, FL 33126

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept.
the appointment as registered agent and agree to act in this capacity. | futher agree to
comply with the provisions of alf statutes relating 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 605, F.S

Registered Age

s 8Signature
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ARTICLE IV - Rutherized Members or Managing Members

Title: Name and Address:
AMBR Zoila M Zambranc

1B00 NORTH BAYSHORE DR., #703
MIAMI, FL 33132

BMBR Leonardo Galarza
: 1800 NORTH BAYSHORE DR., #703
MIAMI, FL 33132

ARTICLE ¥V - Pexcentage Participation of Mambers

The Percentage participation of the members shall be as followa:

Zoila M Zambranc 30%
Leonardo Galarza 25%
Leonarde Galarza {Jr) 13% l
Victoria Galarza 15%
Valentina Galarza 15%

ARTICLE VI - Management

The business of the company shall be conducted under the exclusive
management of its authorized members, who will have the exclusive
authority to act for the company in all matters. EBEither Managing
Member eacting inm their individuwal <apacity shall have the
authority to bind the LLC to a third paxty with respect t¢ any
matter.
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ARTICLE VII — Continuance of the Company

In the event of the death, resignation, or retirement of an
authorized member, the vemaining authorized member shall have the
sole right to coantinue the business o©f +the Company and shall
acquire the membership interest of the retiyed auwthorized member.

Signatures on following page
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(In accordance with section 605.0202, rlorida Statutes, the
execution of this document constitutes &sn affirmation under the
penalties of perjury that the facts stated herein are true.)
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