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ram: Robert Fanjul ~ Fax: 18775035086 T, . »  Fax:(850) 517-6381 “Page: 2013

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLF 1 Nime: )
The namc of the Limited Laablmy Company i is:’

* JULIAN PATAGONIA LLC

- L}
0112112021 1G:16 AM

(Must conain the words *Limited Lizbility Company. “L,L.C.," or "LLC.")

ARTICLE 1 - Address:
The malilng address and street addrtss of the pnnc:pa! office of the Ltm:led Liability Company is:
:Mailing Addréss:

‘Principal Officé Address:
1333 MERIDIAN.AVE APT 3.

_1333 MERIDIAN AVE APT3- . A
- - MIAMI BEACH, FL 33139

"MIAMI BEACH!FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgna:ure

(‘I'hv: Limited Llab:lnv Compam cannot serve as its own Regustered Agerit.- You must designate an, mdmdual or

another busmcss entity with anactive Florida reg!stranon B
The name and the Flarida street address 6f thé registered agent are:

JULIAN VALDEZ"

Name

1333 MERIDIAN AVE APT 3
Florida street address (P.0. Box NQT accepiable)

FL. 33139-
-Zip

MIAMI BEACH
Cuy-

Stare

Herving been named ay regrslered agent und io cecept service of procm for t}:e abow sidred limited Habd:.'v company.al ihe:

place desrgna!ed in this certificate. [ hereby ac‘ccp( the appmmmen! as regm'ered agen! and dgrec lo act in !in.r ¢capacify. I
further agree 1o comply ‘with the provisions of aH statutes re ting to fhe proper ‘and camp!efe per‘formam:‘e af my dtme.s and |

am familiar with and accept r}:e abligations of i my positio as | rei.rrsrered agent as prov lded for in C hapter 605, FS..

'/zegi;m/raﬁm'g;mtts:Sigﬁaeum__(REQu_lRED)‘

(CONTINUED)
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From: Robert Fan|ul ” Fax: 18775036086 " Te: Fax: (B5D) 617-6381 TPage:30t3 | 012152021 10:16 AM

'ARTICLE IV~
The name and address of each person authorized (6 managc and comroi thc leucd Llabxlu) Compam
~ "AMBR" ="Authorized Membcr
MGR" = Manager
AMBR. . - JULIAN VALDEZ.

J333MERIDIAN AVE APT 3-
_MIAMI BEACH: FL-33139-

(Use attachiment if necessary)

ARTICLE v: Effective date, ifother 1han the date’ ofﬂmg . (OPTIOW\I )
(Ifan ct‘rcctwc dste is listed: the date must be specific and cannet be mare than.five husmess days pnor to or 90 days after
the date of fiting.)

‘Note: . If the daze. mécrtcd inthis blogk does not mcet the applicable stammry ﬁhng requlrcmcms t.hls date will not be listed as-
the documem s effeciive date on'ihe Depanmcnt of State’§ records.

ARTICLEVL: Otkér provisions, if any.

Si nature Member or-an authorized representative of a member:
This dgfcument is eucutcd in‘accordance, with section 603, 0203 ( 1}{by; I‘Ionda Statutes:
1 am Aware that any false information submitied-in @ document 1o the’ Department of State
consmu!es a third dcgrcc felony as’ prowded fori in 5.817:155: F:S.

J ULIAN V ‘\LDEZ
_Typed ot printed name of. sagnet,

Eiling Feges
$125,00 Fnhng Fec for Articies of Orgamznuon and Designation of Regls(crcd .-\gent
S 30 00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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