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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s

SOUTH BEACH HOUSE LLG
Must colntain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE T - Address:

The mailing address and strecl sddresz of the principat office of the Limited Liability Company is:

pal Office Address: Mailing Addres:

5600 SW i35 AVE SUITE 106R
MIAMI, FL 33183

Bring

5600 SW 135 AVH SUITE 106R
Mi1AMI, F1 33183

ARTICLE 1T - Registered Alpent, Registered Office, & Repistered Agent’s Signature:
{The Limired Liability Compahy cannol serve as its own Registercd Agent. You st desigrate an individual or

ancther business entity with ah active Fiorida registration.)
The name and the Florida stredt address of the regisicred egent are:

WEST KENDALL REGISTERED AGENTS, INC
Name

SE00 SW 135 AVE SUTTE 106R
Florida sircet address (P.O. Box NOT acceptabic)

FL 33183

MIAMI

City State Zip

I agrent and to accept service of process for the above stated limited lialility company atf the
¢, ! hereby acoept the appointment as registered agenit and agree to act in this copacity. /
brovisions of all statutes relating fo the proper and compleie performance of my dufies, and !
bbligations of my position as registered agent as provided for in Chapter 605, F.S..

i "/’ﬁ'\_‘ "

{) PR !

Registered Agcm\i Signaturc (REQUIRED)
!

\ (CONTINLED)

Having been named as regiviere
place dexignated in this certifica
Sfurther agree to comply with the
am_fafﬁiﬁar with and accep! the




ARTICLE Y

The.name apd bddress of cach person authorized to manmage and conirpl the Limited Liahility Campany:

Jadles

Namc and Address:

"AMBR"™ = Adthorized Member

"MGR" =
AMBR

Maﬂag\:r

JUAN DIEGO LOPEZ

AMBR

3500 5W 135 AVE SUITE 106R
MIAMI, FL 33i33

LUIS ALBERTO LOPEZ

MGR

5600 SW 135 AVE SUTTE 1068
MIAM/, FL 33183

GABRIEL S. DIAT-SARMIENTO, CPA

3600 SW 135 AVE SUITE 106R
MIAMI. FL 32183

{Usc amachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)
{1f a0 cffective date is lisjtcd, the date must be specilic and cannot be more thao five business days prior to nr 90 days pfter

the date of filing.)

Nota: If the date inscrted in this block docs not meef the applicable statutory filing requirements, this date will nat he listed as
the document’s effective]date on the Departrrent of Siate’s records,

ARTICLE ¥T: Other protisions, if any.

REQUIRED SIGNATURE: | T by

L

fab 0

v el s \ i

Signntare ofia member or hn auth rized represeotaiive of & member.

Ihis document is executed in scedrdance Yith section 605.0203 1] {b). Flonidn Statutes.

Asn aware that any false irformatiou submikted in a document to the Department of State
fonstituteg a third dekrrx felony ox provided|for in 5.817.155. F.8.

GABRIEL 5. DIAZ-SARMIENTO. CPA - MGR.
Typed or printed name of signes




