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ARTICLES OF ORGANIZATION

oF
ALUCANILLC
. T_"nc‘u.ndersigned, betng 2 duly authorizzd represencative of a meint:. | dexizing 1o form a
!umw}i liability company under and pursuant to the Florida Revised Lindic® Linb.luvy Company
Act, Chapter 6035, Florida Statutes, does hereby adopt the following Artictes of Cre anization:
ARTICLE 1
NAME

The nunie of the Hmited Hability compary is: SLUCANY LLC (he =( nnpeny’)

ARTICLE T
ADDRESS
—
The mailing address and swect address of the principal office of ha !.imimdff.ihbili@
Company is: Tel 0
A
Principal Office Address: Mailing Address: w5
2950 Glades Circie, Unit 18 2950 Glades Circle, Uni 18 ‘_’1—2 3 i""'
Weston, FL 33327 Weston, FL 33327 T @Ot
e T
CYI
ARTICLE III =%
REGISTERED AGENT. REGISTERED OFFICE, & REGISTERED AGENTR
SIGNATURE

The name and the Florica street address of the reygistered agent are:

Inieramerican Corporaie Scrvices LLC
2525 Pance De Lzon Blvd., Suite 1225
Coral Gables, Fiorida 33134

Having been named as registered ageni and to accepl service of process Jor he udove linited
liability company at the place designaaed in this certificate, [ hereby ceceri iie ippoinrment Gs
regisiered agent and agree v act in this capacity. 1 further agree to comy. iy with the provisiony
of ull statutes relating 10 the proper anil complete performance of my dutivs, wul 1 om jamifiar
with and accept the obligations of my pasition as regisiered agent us prividvd Sfor in Chapter
¢0s, F.S

INTERAMERICAN CORPORATE SERVICHELLC

By: Wéﬁ%&é M

Maggie Barrero-Tercilla, Manager o

00217277.D0OC v.1
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ARTICLE IV
OPERATING AGREEMENT

The power to adopl, aiter, amend, or repeal an operating agreemern: fur the Company
shull by vested in the Members of the Company.

ARTICLE V
MANAGEMENT

The name angd address of each person suthorized 10 manage and
Liability Compaay:

war: o] the Limited

Title: Name and Address: o =
Manager Nicola Pasquale e
2950 Glades Circle, Unit 18 '.;'; ; 3
Weston, FL 33327 . —
7S S I
Managsr Yunet Noturfrancesco TV o= T
20950 Glades Circle, Unit 18 LF e
Weston, FL- 33327 clow
2 W
Manager Yanellz Pasquele e ™
2950 Glades Circle, Unit 18 -

Weston, FL 33327

IN WITNESS WHEREOF, the undersigned hereby executus
Organizution as of the 11" day of April, 2018.

Magpgie Barreto-Tercilla
Duly Authorized Represeniulis ¢ of 2 Member
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