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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

PRALA LLC.
ARTICLE | - NAME
The name of the Limited Liability Company is:
PRALA LLC.
ARTICLE Il - ADDRESS
The principal office of the Limited Liability Company is:
| 8105 Sw 19™ STREEf
MILAMI. FL 33155 .
The mailing address shall be:

PO BOX 442163
MIAMIL. FL 33144

ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

LELIBETH SOFIA AGUIAR CEBALLOS

8105 SW 19™ STREET

Florida Street address (P.O.BOX NOT acceptable)
WIAMI, FL 331585
City, State, and Zip

CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300
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CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUTEC
MIAM)I, FL 33155

PH.: {305) 485-9300

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, | hergby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept ihe obligations of my
position as registered agent as provided for in

Chapter 605, F.S..

R ERED AGENT’S SIGNATURE

ARTIGLE IV- MANAGEMENT

The Liirited Liability Company is to be manéged by one manager or more
managers and is, therefore, a manager - managed comgpany.

LELIBETH SQFIA AGUIAR MANAGER
PO BOX 442163
MIAML, FL 33144

(An additional article must be added if an effective date is requested)

Sig ture of a member or an authorized representative of a member. . _
(In dccordance with sectlon §05.0203(1)(b). Fiorida Statutes, the execution of this document constitutes
an affirmation under the aenalties of perjury that the facts stated herein are true.)

LELIBETH SOFIA AGUIAR
Typed or printed name cf signee
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