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ARTICLES OF CRGANIZATIONFOR FLORIDA LIYITED LIABILITY COMPANY r ‘\- " FER R
' ‘ LN LT s,
ARTICLE ] - Name: SRS '“f\.’l‘ ,:"..r;-l\_‘

The name of the Limited Liability Company is:

© FORELSKET LLC .
{Must contain the words “Limited Linbility Lompany. “L.L.C.M 6r"LLC.") ‘

ARTICLE II - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: aillng Addyess:

121 Alhambra Plaza, Suite 1400 e 121 Albambra Plaza, Suite’ 1400
Coral Gables. FL 33134~ ' Coral Gables, FL 33134~

ARTICLE I - Registersd Agent, Reglstered Office, & Registerod AM'I Signsture:
(The Limited Liakility Company cannot serve as its own Registered Agem. You must designate an individual or

anoﬂ:er bysiness entity with an ective Florida fegistration.)

The name and the Florida street address of the reg:lstcmd agem are:

Lissette S. St‘mcioff, Esc. .
Name

121 Alhnngbm Plaza, Siudte 1400
Florida street address {P.O. Box NOT accepiakle)

Coral Gables, i Florida INY
LCiy - State Zp .

¢ Having been named as regisntered agent and 1o accepl service of process for the above stated limited ilabilily company at the
- place designated jn this centificate, { herebry accept the appoinnment as registered agent.and agree to act in this capacity. [

ﬁ:r#re‘r agres to comply with the provisions of oll statutes relating to the proper and complete performance of my duries, and [
am faml.’iar with and accept the obligations of my position a5 registered agent as provided for in Choprer 605 F.3.

B)’: "t -) N
X guum:d Agent’s Signature ('REQUIRED)

"(CONTINUED)

FLOIZ» 21420t Wokers Kizwar (Jellee . -
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ARTICLE IV-
The name and address of each person suthorized 10 manage and congrol the Limited Liability Company:

SRV U . | 1 T ¥ 1,11 -V [: 11 <. e e

r\MBR" - Authonzed Member
"MQR" = Manager '
MGR ~ Ana Teresn Arismendi
’ 121 Alhambrg Plaza, Suite 1400
Coral Gablcs, Fi 33i3-f B
MGR Meria A. Cagabelos . :
131 Albardbra Plaza, Su:to 14C0 C
Co ralGaElc:. FL 33 54 S ‘, .
(Use u.tlnchmn.nl if necessary) ) )
. (OPTIONAL) . :

ARTICLEY: Eﬁ'cam: date, if other than the date of Bling:
(If an effective dats s listed, the date must be specific and csnnot be more than five bu!lncs: days prior fo or 90 days after

the date of flilng.)
ug;g‘ Ifibe date-inserted in this block docs not meet the applicable statutory filing roquirements, this dste will ngt be Imod "
the document's effactive date on the Departmant of State’s records. _

ARTICLE Y1: Othcr pmwsmns. if any.
N AND P SE: The period of Jurstion shall be

Tl
. Comggz is organizodls mxaudall lawful busioess. . . .

stual. The purpose for which this Limited

REQUIRED SIGNATURE:
. Stpatur mbcr or ap authorized rqpresenmivt of 2 member,
This document is executed in accqrdance with section §03.6203 (1) (b), Florids Statutes..

1 o avware that any fhlse information submitted in » document tg the Department of Sta}z" —

constitutes a third degree felony ay provided for jns.817.155,F §. - —~e,

PRI
Lissentg $. Stancioff, Esa, - e [ S,
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