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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE - Nome:
The name of the Limited Liability Company is,

Uperie LLC
(Must contain the words “Limited Liability Company, L .L.C.."or “"LLC.™)

ARTICLE U1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principanl Office Address:
2000 Ponee De Leon Blvd, Suile 600,

2000 Ponce De Lcon Blvd, Suite 600,
Coral Gables, FL. 33134 Coral Gables. FL. 33134

M ailing Address:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an mdividual ot

another business entity with an active Florida registration.)

The pame and the Finrida stieet address ol the regisiecred agent are:

LEGALINC CORPORATE SERVICES INC.
Name

237 SUMMERLIN COMMONS BLVD, SUHTE 400
Flarida street addiess (7.0, Box NOT acceplablc)

FL 33907

FORT MYERS
Ciy

State Zip

Having been named os registered agent and 1o accept service of process for the above stated limited labiiiny company at the
place designated in this certificate, | hereby uccept the appoiniment as registered agent and agree o ucl in this cupacity. [
Jurther agree o comph with the pruvisions of all siatutes relating 1o the proper und complere performance of my duties, and [
am fumiliar with and sceeps the obligations of my position us registered ugeni as provided jor in Chapter 603, F.8..

(g Fm

chistérltd Agent’s Signature (REQURED)

(CONTINUED)

A 12000202757 %)
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ARTICLE V-
The name and address of each person authorized Lo manage and contral the Limited Liability Company.

‘I‘.I] . E'nul: ﬂnd ‘: ‘JII:::S.

"AMBR" = Authorized Member

"NMGR" = Manager

AMBR Marpgot Rohner
2000 Ponce De Leon Bivd, Suite 600,
Coral Gables, FL_ 33134

ANIBER Pascil Rahner
2000 FPonce De Leon Blvd, Suite 600,
Caral Gables, FL, 33134

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing. L {DOPTIONAL)

(Il un efTective date is listed, the date must be specilic and cannot be more than five business days privr to or 90 days after
the date of filing.}

Note; [fthe date inserted in this block does not meet the applicable stalutory filing requirements, this dale wilt not be listed as
the document’s effcelive date on the Depintment of State s records,

ARTICLE VI: Other provisions, if any,

S AT

- T A A r 7
Signature of i member or nn afthorized }QbrcsHtM'e“PhWMr.

This document is executed in accordgnoedwitk section 603 0203 (1) (b)” Florits Statutes
P am aware that any false information gubutied in a decument to the Department of State
constitutes a third degree felony as proveded for ins.817.155, F.8.

Nancy Luna

Twvped or printed name of signee

Filinz Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificnte of Status (Optionnl)
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