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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AICTICLE | - Name:
The name of the Limited Liability Company is:

TheBabyClaireProject2019. LLC
{Nfust end-with the words “Limited Linbitity Campany, "L.L.C,,” o7 *LLC.7}

ARTICLE 11 - Address:
The mailing nddress and sireet address of the prinzipal office of the Limited Liability Company is:

Frincipat Office Address: Mailing Address:

1540 SW 29th Avenue Miami, FL 33145 1540 SW 28th Avenue Miami, FL 33145
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature: - - s -
{The Limited L. :ab:in:} (_ompan_\, cannal serve as its own Registered Agent. You mus: designare an .ndu.xdu.s] or X
another bus:iness emiity with an active Florida registration.} — v.—“

bt
The name ard the Ficorida strect address of the registered agent are: iE -
. L
Rolando Exposiio g:“{
Name T
- !
1540 SW 29th Avenue =
Flarida streez address (P.O. Box XU accepiable) = H'
Miami FL 33145 o
City Siate Zip

Having been named as registered agant and o accept service of process for the above siated iimited liability compuny at e
place designated in thiz certiicare, Fhereby accrpi the appoiniognt as regrsiered egent ind agree 10 uct in 1his capncity. 1
Farther ugree to comphewith the provivions of ail sranwres relating iq she proper and compleie pertorimance of my duies. and !
am furiifiar with and wscept the ohligations of rry position va vegistered agens as provided for in Chaprer 03, F.8.

T o iy

Rrgigtcred Agent’s Signature (REQUIRLD)
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ARTICLE TV
The name and address of euch person autharized to manage and control the Limited Liability Company:

Title: N Gy
"AMBR" ~ Authorized Member

"MOR" = Manager .
Manager Rolando Exposito

1540 SW Z0:h Avenue Miami, FL 33145
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{Use antachment if nevessary}

ARTICLE v Effective date, ifother than the date of Eling: . {OPTIONAL)
(If an eflective date is listed. the date mast be specific and connot be more than five business days prior to or 90 days after

the date of filing.)
Nate: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this dats will nat be listed as

the dacument’s effective date on the Department of State’s recosds.

ARTHCLE V1I: Gther provisions, if any.

BEQUIRED SIGNATURE:

=y

Signature ofa diember or an autharized representative of a member.
This docurnent is execuied th accordance with section 603.0203 (1) (b}, Florida Scatues.
{ am awnre that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Rolando Exposito
Typed or printed name Of signze

Eiling Fees:
$123.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 30.08 Certified Copy (Optional}

$ 500 Certificate of Status (Optivnal)
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