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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namae of the Limited Liability Company is: B PLACE LLC

ARTICLE I Address:
The railing address of the Limited Liability Company:is: 135 San Lorenzo Ave., PH 840, Coral Gables, FL
33146,

The. street address of the ‘principal office of the Limited Liability Company is: 135 San Lorenzo Ave., PH
840, Coral Gables, FL 33146

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Excelsior Corporate Services.LLC.
135 San Lorenzo Ave., PH 840
Coral Gables, FL 33146

Having besn named as registered agent and to accept service of process for the above stated limited
kabliity company at the place designated in this certificate, | hereby accept the appointiment as registered
agent and agree to act in this-capacity.. | further agree to comply with the provislons of all statutes relating
to the proper and completa performance of my duties, and |:am familtar with and accept the obligations of
my posftion as registered agent as prowded for in Chapter 605, F.S.

16,4;. ‘- E,' Xt }5@( @rﬁm &gww EL(_C
}!egiatered Agent's Signature —
=5 5 7 R

J""

ARTICLE IV — Management

The name and address of aach person authorized to manage and controf the Limited Llahil'ty Qompany‘:
AMBR MONDIFATTO LIMITED : P
135 San Lorenzo Ave., PH B40 - o

Coral Gables, FL33146 o
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AMEBR Gina Patricia Loor Ruperti
138 San Lorenzo Ave., PH B40
Coral Gables, FL 33146

AMBR Fermnando Eloy Loor Ruperti
135 San Lorenzo Ave., PH 840

AMBR .Susana Alexandra Ds Fatima Loor Ruperti
135 San Lorenzo Ave., PH 840
Coral Gables, FL 33146

ARTICLE V — Effective date, if other than the date-of filing:

ARTICLE IV — Other Provisions, If any.

(in accordance with section 605.0203 (1) (b); Florida Statutes, the execution of this document
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constitutes an affimnation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in £.817.165, F.5.)

__Alexjs |. Marrero Koratich. Esq.
Typed or printed name of signee

FILING FEES:
$ 100.00 Flling Fes for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certiticate of Status (OPTIONAL)
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