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ARTICLES -OF ORGANIZATION FOR L:Mﬂmmnﬁ JEITYIATD
COMPANY LORig

OF
ARTESA 11, LLC,

ARTICLE T - Name
The name of the Limited Liability Company-isz
ARTESA 11, LLC,

ARTICLE II - Address
The:mailing address.and sireet. address of the principal office. qf the Liniited
Liabilifv Compaiy is: )
6344.NW 99 Ave
Doral, FL 33178

ARTICLE [Ii - Registered Agent, Registered Office, & Registered Agent’s Sighature:
The name and the Florida street addresy of the registered agent are:

JESUS A RAMIKEZ
6344 NW 99" 4up
Doral, FL 337178

Having been named as registered ugent and to accept service of process for the above
stated {imited liubiticy Company ar the place designated in this certificare, T her ehy accept he
appoinement as registered agent and agree to ace s this eapucity. I further agree to comply with
the'proviyions of all statutes relatingito the proper apd: r_rm:plcrc. performance.of my dities, and I
Sfamiiliar with apd: accdpt'ihe obiigatidng of my psmrm as. registered, agent. dx provided for in
Chapler 808, F: S .

chmered Agcnr 'y Sj\gnrzmrc
ARTICLE IV — Management (Check box if applicable)

(x) The Lintited Liubiltty Company i 10,be'managed hv one-manager or mare managers and ix,
tharefore. a manager — managed company.

CESARM. CA_BR,ERA‘ CRESPO ALEXANDRA D. SANCHEZ VAGNONI
T8y MGR (S1ocks 50%)
6349 NW 99" dve
Do_raf, FL 331 78

A[emmiraD Sanchc; Vizglrom g

H1800012722¢

62/83



84/23/2018 14:29 30522081440

LAZARUS CORPORATE PAGE

18000127220

(In accordance with section 608.408(3), Florida Stanites, the execution of this docuntent
constines.an affirmation:under the penalties of perjuiry thatihe facts stated Tigrein are-true)
N WITNESS W

Alexandra D. Sanchez Vagnoni (y

STATE OF FLORIDA
.COUNTY OF DADE

-Sworn and subscribeil before me, this 19° of April of 2018, at Miami, FL by Mr. Ceser
M: Cabrera Crespo and Alexandra D. Sanchez Vagnoni, who are known to me and

_presented-their Florida Driver's License respectively as:identification.
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