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ARTICLE L - Naame:

ARTICLES OF QRCANEZATION FOR FLORIDA LIMITED LIABILIEY COMPANY
The name o1 the Limiled Liability Company is:

Pura Vida RE LLC

ARTICLE 1T - Address:

(Must contain the words “Limited Liabitisy Company, *1.1L..C.. or “LLC.")

Principal Office Address:
3401 Halissee Strect

The mailing uddress and street address ol the principsd affice of the Timited Liahility Company is:

Cocomt Grove, FL 33132

Mailing Address:

3401 Halissec Streel

anotlier business entity with an active Florida registration.}

Coconut Grove, FL 33133
ARTICLE Il - Registered Agent, Registered Office, & Hegistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Donato Calandticllo

Name

4100 Northeast 2nd Avenute | Suite 203

Flovida strect address (P.O. Box NOT acceptahle)
Miami Fl.
Cily

33137
Stule

Zip
Heving been named as registered agenr and 1o accept service of precess for the ahove stated limited fiability compary at the
place dexignated in this certificute, Fhereby occept the appoinimen: as registered agent and agree to act in ihis capecity. |

Jfurther agree 10 comph: with the provigions of all stotuies relaring o the proper and complete perfornance of my duries. and |
am famitiar with and accept the apifgarions of my posiiion as registered agen: as provided for in Chapter 603, F.5.

Register

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLF V.
The e and addeess of coch persen authorized to manage and contrel the Limited Liability Company:
Litle: A d.Address:
"AMBR" - Authorized Member
"MGR" = Manager
MGR Donaio Calandricllo
3401 HMalisser Sireet
Coconut Grove, FL 33133
MGR Criovanni Calandriello -
4100 Northesst 2n0d Avenuc, Suite 203 L %
Miami, FL 33157 tc'_tc*_ =
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{Use antachmentif necessary)
ARTICLE V: FEitective date, if oiher than the date ot tiling:

jan
>
{If an cfiective date is listed. the date must be specific and cannot be mwre than five business days prior to or Y0 days alter

C(OPTIONAL)

Note: If the date inserted in this block does not meet the applicable staunory filing requirements, this daic will not he listed as
the document's cfiective daic on the Depaniment of State’s records.

ARTICLE VI: Gther pravisions, if any.

BEOUIRED SIGNATURE: W l‘

Signaturc nf n mcnﬁ)cr or an autherized represcntative of 3 member,
This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes
[ am avare that any flse information submilted in a document 1o the Department of State
constitutes @ third degree felony as provided for ins.817.135, 1.3,

Danate Calandriclio

Tvpzd or printed name of signes

Filing Fees:
$125.00 Filiny Fee for Articles of Organization und Designation of Registered Ayzent
S 30.00 Certified Copy (Optional)
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