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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Lizbility Company is:

WIDE APERTURE LLC
{Must contain the words *Limited Liability Company, “L.L.C.." or "LLC.™)

i ARTICLE 1] - Address:
The mailing address znd strre: address of the principal ofMice of the Limited Lizbility Company i3

Principul Officr Address: Maiting Addresy:

1350 BRICKELL AVE
APT: B 30+ SAME
MiaMI, FL 33129

ARTICLE 111 - Registered Ageol, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company vanaot serve a5 its own Regisiered Ageat. You imast designate an individval or
another business egtity with an sctive Florida registrasion.)

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

SAMUEL JESUS NAVARRO VALLENILLA
Name

1550 BRICKELL AVE APT: B 103
Flarida street address (P.O. Box NOT aceeptable}

MIAMI FL 33ng
; Cay Suare Zip

Having been named as registered agen o to ceoep! service of process for the above stated limited liability comparry ot the
place designared i thls ceriificass, | hereby accept the appoiniment a3 registered cpent ard ggrer to ool in this cupacity, |
further agree to comply with the provisions of all statules reloting o the PRPT and camplate performance of my duties, ond
em fumillor with and avcegt the obligetiony of my position as ragiterad Adent as provided for in Chopter 602, F.5.
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ARTICLE IV..
The name and address of each person authorized to manage and control the Limited Lizbitity Company:

*AMBR" = Authorized Member '
"MGR" = Manager
MGR SAMUEL JESUS NAVARRO VALLENILLA
1530 BRICKELL AVE APT: B 30¢
MIAME Fi. 13179
MGR RIC VARRQ URBAEZ
530 BRICKELL, AVE APL: B 30¢

MTAMIL FL 33129

MOR SULIRMA SOLEDAD VALLENILLAGORRQ
SOBRICKELL AVEAPT: B304

MIAML FL 33130

{Use amzchment if pecessary)

ARTICLE ¥Y: Effective date, if other tum the dafz of Bling: A{CPTIONAL)
{(1f an cfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing )
Note: Ifithe date inserted in this hlock does not meet the applicable statutary filing requirements, this date will not be listed as

the documeni’s effective dats an the Department of State’s recards.

ARTICLE VY: Other provisions, ifany.

REQUIRED SIGNATLRE: { 7.

Signatvre of 8 member :3? an aftdorized representative of o member.
This docwment is executed in accontance with section 605.0203 (i) (b). Florida Statutes.
{ nm aware thas any false infonration submitted in 8 document to the Department of Stsze
constitutes a thire degree felony as providsd for in 5.817. 155, F.5.

SAMUEL JESUS NAVARRO VALIENULLA P AN
Typed or prinied name of signee —c., ©
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