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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:

SNOOTLLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLEII - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
3401 SW 160TH AVE SUITE 330
MIRAMAR. FL 33027

3401 SW 160TH AVE SUITE 350

MIRAMAR, FI. 33027

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indivifual or
anuther business entity with an active Florida registration.)

The name aud the Florida strect address of the registered agent are:

CNC CBRTIFIED PUBLIC ACCOUNTANT
Nume

3401 SW 160TH AVE, SUITE 330

Florida strect address (P.0. Box NOT acceptable)
MIRAMAR

FL 13027

City State Zip

Having heen named as registered agent and to acc
Pplace designated in this certificate, I hereby acceplt the
Jurther agree 1o comply with the provisions of

€pt service of process for the above stated limited liability company at the

appointment as registered agens and agree to act in this cupacity, I
all sintutes relat

am familiar with and accept the obligations of my position as

ing to the pruper and complete performance of my dufies, and [

tered agent us provided for in Chapter 605 F.5..
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ARTICLE Iv-
Tho name and addreas of sach person euthorized (o manage and control the Limlted Ligbility Company:
"AMBR" = Authosizo Momber
"MGR* = Manager
MGR ANDRES R [JR_P,‘U‘HA
2401 SW I60TH AVE SUITE 330 .
MIRAMAR P 3307
(Use attachmsnt If necessary)
ARTICLEY: Effctive da, if other than tho date of flling: . (OPTIONAL)
(I &n cfTective date Is listed, the date must e specitic and canuot b more than five business (hays prior to or 9) days pfter
the dato of fillng.)
Note: [the date inserted in this biock docs 1ot mect the applicable statutory filing requirements, this ¢ate will not be listed as
the document’s offective date on the Depariment of Strte’s records.
. ARTICLFE V¥T: Ottwer provisions, if any,
MY {
BREQUIRED STGNATURE: j
e uf’ ?
Signature of & ientber of ag ant rkred representative of n member,
This documoat is execdey) ipdiourdance Wwith section 605.0203 (1) (b), Florids. Statutes.
[ 'am aware lun any false information mbmiited in & documens t the Departmetit of State
corstitutes a thind degreo Fetony as provided for in 5.81 7.155,R.5.
—ANDRES R URRUTIA MANAGER @ B
Typed or printed name of signeo e 2
I em =}
Ta om
= l_"_.. o o=n
EZ T a
o 5 0
2z oo
m [=)



