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ARTICLFS OF QRGANIZATION FOR F1. ORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The nume o the Limited Linhility Company is:

{Must contain the words “Limited Lrability Company. "L.L.C.." or "LLC

ARTICLE N - Address:

The mailing address and street address of the principal othiee af the Limited Liahility Company is:

Principal OMice Address:

Muailing Address:
4835 Hollywoed Bivd Suite 4 4835 Hollywood Bivd Suite 4
Hollywood, FI. 33021 Hollywood, FI. 33021

ARTICLE HI - Registercd Agent. Repistered Office, & Registered Agent’s Signature:

{The Limited Linbility Compuny cannuol serve as its own Registered Agent. You must designate an individug) or
another business entity with an active Floeida registzation. )

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

Corncrstere Tax And Accounling Scrvices Corp.
Name

4835 Hullywoud Blvd Suite 4
Florida strect address (2.0 Box NOT aceeptable)

Hollywood FL
Ciiy State

33021
Zip

Hviag beva named ay regisicred aygent and to accepl seivice of process for ihe wbon ¢ stared linieed lalyiline costpany o the
place designated in this cortificate, T herchy wceops the appeinmment as registered ayent and agree tooact in this capacine, |
Siertlior agree e comphe it the provisions of all siwres relating o the proper-and ¢
am fumifiar with wid accops the obligations of s position as reyisiered avent as

plete performnance of me dwsies, and |
fded Jou in Chaprer 605, £.5..
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ARTICLEIV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR Alejandro Raul Firpo
4835 Hollywood Blvd Suite 4

Hollywoed, FL 33021

AMBR Maria Celeste Nardanone
4835 Hollywood Blvd Suite 4
Hollywood, FL 33021

{Use attachment if necessary)
AOQPTIONALY

ARTICLE V: Effective date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE:

Sig“a(ure of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s. 817155 F S,

Amanda J. Beren
Typed or printed name of signee

Filiog Esss:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) =
§ 5.00 Certificate of Status (Optional) -
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