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To: Pagelofd 20,5104 10:21:59 C8T

A573 From: Kimbery Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company ie:

SELLAS LLC.

Must zontain the words “Limited Lisbilisy Company, “L L.C.." or “LLC.")
ARTICLE 11 - Addrass:

The mailing addrear 2nd stree: address ot the principal office of the Limited Liability Compasy is:
2oncipal Office resst

Mefling Address
10)i Bricka!l Ray e Suitz 2406
Miam., F1L 3311}

1001 Rrickell Bay Dr. Suits 244

&6
Miani, FL 33131
ARTICLE I - Regisfered Agent, Registered Qfitce, & Repistered Agent’s Signature:

(The Zimited Tiskility Cormpany canast 3erve as its own Registered Agent, You mugt designeis an individual o
anothar businass ensity with an zctive Florida registeation.)

The name and the Flotida siract address o7 the rozistered apent e
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NRAL Servites Inc. e i '{.
Marwo R o
Mmoo
1200 South Piue Island Road iy o 4 D
Florida sweet zddress (V.Q. Box NQOT scceptable) TE o
Plannation L 33324
Ciy State i

N
&

Zip
Having heer: nemed o rezistored agent and to accepl tervice af process jor tAc abave siated Hinslied Hehilivi company at the
place designared in Mhis cortiSasie, T herely qbcepi
Surther agree 15 comphy wits: e provisioas

Ansmpeiniment os registersd agent and egree to sof i it capacily. 1
Call sraaes .vr,’.’xfmg o the proper and complete parformance of vp duties, and [
am familior with and accert the obiigationt oXniy position ag X zistered agent as provided for in Chapiz- 505, F.5.
o\ Metor £ Souza
ST 2 AGBIEIant Sectetary
S———Xdfistercd Agent’s Signature (REQUIRED:

(CONTINUED)
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12122023573 From: Kimbeny Laugnrey

ARTICLE V-
The navre and 2dd

"AM3R'=

< o each person guthorized to manage and conerol the Limited Liebiliny Company
Titles

Authorizee Membder

TMGR" = Manage?

MGR

Hameand Addregs

ADRIANA MARIA POU SALLE
1001 Brickell Bay Dr. Suitc 240¢
Miarmi, FL 33131

(Use aimchmen: iU nocessany)

RTICLL V: Efcctve data, iTather than the date nf fiting

JSOFTIONAL)
(if an cffective date is Histed. Ure date most be specific and cannat v move than five susiness days prios ta ar 90 dnys after
the date of filing.)
Note: If he datc insen

sertod in this

the docement's effz:

stock does nct mest the applicable stemtory filing requirements, 1his date will nat be tisted as
ive dare on the Departmant of Stary’s records
ARTICLE VI Other provisions, i
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Signaturc of a member or an authorized representative of & member, s
f} 15 dc.u-nam is cxezuted in ncecrdance witiy section 605.0203 (1) {b), FloriZa Staturd

Wz }
I amn sware that any false information submiticd in & docement to the Nemartment of Stabe
sonsidmstes & third degzes |

n—
LA [
3 m
1 idcd for in 5.817.155.% <
=2 felony At provi arins5.817.155.7 s
Y = <
. - (o)
Legnarde Ardrade .y .
Tywed or printed name of signec

Fitjag Feess
$125.00 Filing Fee for Articles of Qryanization and Destgnation of Registersd azent
5 30.0% Certified Copy {Optianal}
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5.0 Certificate of Status (Optional)



