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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICHE L - Name:
The name of the Limited Liability Company is:

SPLENDIT LLC
(hust contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The muiling address and strest eddress of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
7400 WEST FLAGLER STREET 7400 WEST FLAGLER STREET
MIAMI FL 33144 MIAMIL FL 33144

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Ageat’s Signatore:
{The Litnited 1iahility Company cannot serve as is own Registered Agent You meust designate an individusl or
ancther busincsy entity with en acdve Florida registration.)

The name end the Flerida seeet address of the registered azent are:

FERNANDEZ-BERGNES & ASSOCIATES, P.A.
Name

7400 WEST FLAGLER STREET
Florida steet address (P.O. Box NOT accepmblc)

MIAMI FL 33144
City Sare Lip

Faving been named as registered agens and to accept service of process for the chove stated lenited tiability comoany ot the
place designazed in this certificate, [ herehy accept the appoiniment s registered agens and agree to act in tiis capacity. |
further agree to compiy with the provisions of ail statutes relcting to the proper and complate performance of my duties, and 1
am familiar with and accept the obligations af my position as registered agent as provided for in Chepter 605, F.5.

/ﬁ/'\, I’a \;\' -
AU A N el

Registersd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized 10 manage and centrul the Limited Liability Company:

"AMBR" = Authorzed Member
"MGR" = Munager
AMBR FERNANDQ HEVIA
7400 WEST FLLAGLER STREET
MIAML FL 33144

(Use artachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific 2nd cannot be moire than five business days prior to or 90 days after

the date of filing.)
Note: If the'date inserted in this block dazs not meet the applicable statutory filing reyuiremenss, this dete will not be histed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VT: Other provistons, if any.

REOUIRED SIGNATURE:
4
e

Signature of 3 member or 80 authorized represestative of a member.
This ducument is executed in eceordance with scetion §05.0203 (1) {b), Florida Swtules.
1 am awaie that any false information submited in a documen: to the Department of State
consomies a third degree felony a; provided for ins.817.135,F.S.

FERNANDO HEVIA
Typed or printed name of signes




