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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

OF
SERLAU LLC.

The undersigned subseribers to these Articles of Incorporation, natural persons competent to
contract, hereby form a corporation for profit under the laws of the Swuate of Flonida,

ARTICLE I-NAME

The name of the Limited Liability Company is SERLAU LLC.

ARTICLE II-ADDRESS

The mailing address and initial street address of the priocipal office of this Limited Liability
Company 1s:

7601 EAST TREASURE DRIVE, APT. 401
NORTH BAY VILLAGE, FL 33141

ARTICLE HI-REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

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

LAURA BEATRIZ BARDANCA RIAL
13061 Biscayne Blvd., Unit 401-2
Aventura, FL 33160

Having been named as registeced agent and 1o accept service of process for the above stated
[.imited Liability Company at the place designated in this certificate, [ hereby accept the appoinunent
as registered agent and agree to actin this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance ¢f my duties, and [ am familiar withand
accept the obligation of my position as regisiered agjenyéé piovided, for in Chapter 608,F.S.
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LAURA Rf.’{uﬁ' 7 ]?»\RDANCA RIAIp &

Registered Agent -_’7(;"
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ARTICLE IV-MANAGER(S) OR MANAGING MEMBER(S):

The name and address of each Manager or managing Member is as follows:
LAURA BEATRIZ BARDANCA RIAL-Managing Member

18061 Biscaync Blvd., Unit 401-2

Aventura, FL 33160

ARTICLE V-EFFECTIVE DATE

Thesc Anicles of Organization for Florida Limited Liability Company shall be eflective
upon acceptance by the Secretary of Statc.

IN WITNESS WHEREOF, | have hereunto set my hand and seal, acknowledyged and filed
this foregoing Articles of Organization for Florida Limited Liability Company under the luws of the
State of Florida, this 1% day of August, 2019,
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LAURA BEATRIZBARDANCA RIAL

;
188 fi
COUNTY OF MIAMI- DADE )

STATI: OF FI.LORIDA)

BEFORE ME, the undersigned authority, personally appeared, LAURA BEATRIZ
BARDANCA RIAL to me to  be the person descrived in and who exceuted the foregoing
instrument, who acknowledged before me that she executed the same, that | relicd upon the
following fonns of identification of the above-name person:

TPawig i Aesyised

WITNESS my hand and official seal, this 1* day of August, 2019, in the County and State
aforesaid.

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
My commission expires:
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' RUBEN DORTA

1157 A% M commission # 66 311400
[508,5)  EXPIRES: dwo 25,2023




