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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIARILITY COMPANY

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

SUMANN, LL.C
{Must contain the words “Limiled Liabitity Compeny, “L.L.C..," or “LLC.")

ARTICLE I} - Address:
"The mailing address and street address of the principal office of the Limited Liability Company is:

I rincipal Office Address: Mailing Adidress:

3300 NE 1881 ST - APT 216
MIAMI - FLORIDA - 33180

3300 WE 18871 ST - APT 216
MIAM] - FLORIDA - 33180

ARTICLE Il - Registered Agent, Registercd Office, & Registeved Agent’s Signature:
{The Limited Liability Company cannot serve as its own Kegistered Agent, You must designate an individual or

apother business cntity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

E1.C ENTERPRISES, INC
Name

4700 NW BOCA RATON BLVD, SULLE 202
Flozida strcut address (P.O. Box NQ'L acceptable)

-

BDCA RATON FL 33431
City State Zip

Having been numed as registered agent and 1o accepi ssrvice of process for the above srated limited liabifity company at the
place designated in this certificote, | hereby accepi the appointent as registered agent and agreg (o act in this capaciry. 1
Jfurther agree 10 comply with the pravisions of all stetuies relating to the proper and coinplete performance of my duties, and 1
am familiar with and accept the obligations uf my position as regisiered agent as pravided for in Chupter 603, 1°S..

/Mu@d@ﬂ
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ARTICLE LV-
The name 2nd nddicss of cach person authorized to manage nnd control the Limited Liability Cotnpauny:

Tigty: 7 \ regss

*AMBRT = Authorized Member

*MGR" = Manpager

MGR. EDUARDO JUNIOR ULMANN
3300 NE [88TH ST - APT 2016

MIAMIL - FLORIDA - 33130

MGHR ALESSANDRA SERMANN LLMANN
3300 NE 188TH ST - APT 2016
MiIAMI - FLORIDA - 33180

(Use almcl:mc'm il necessary)
. {OPTIONAL}

ARTICLE V: Effective date, if other than the datc of filng:
(ff an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
fite date of filing.)

Note: M the date inserted in this black docs not mect the applicable statutory filing requirements, this date will not be listad os

the document's zffective datc on the Departiment of State’s records.

ARTICLE VI1: Other provisiowms, if any.

REQUIRED SICNATURE:
| CONodO \% /U&W\&N\N\

Signatuere of 3 member or an auhgorizcd representative of a member.
This documsznt is éxscuted in accardance with section §05.0203 (1) (b), Flocida Statutes,

1 am aware that eny falsc information submitted in & document to the Department of State
vonstitutes a third degree felony as provided for ins.817.153, F.S.

EDUARDOQ JUNIOR ULMANN oy
Typed or prinied name of signee -,
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