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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

2IROOTLLC .

ARTICLE II - Address:
The mailing address and soreet address of the principal office of the Limited Liability Company is:
: ' Mailing Address:

ddr

{Must contain the words “Limited Liability Company, “LL.C. or “LLC.™)

Principal
SAME

5805 BLUE LAGOON DR.

STE 300
MIAMI, FL 33126
ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmd Jal or

another business entity with an acuvc Florida registration.)

The pame and the -Flnnda street address of the registered agent are
MATIAS MEDEL
' Name

5805 BLUE LAGOON DR. STE 300
Florida street _addmss (P.0. Box NOT acceptable)

MIAMI FL 33126
City " Siate Zip
or the above stated limited liability company at the
ageni and agree fo act in this capacity. 1

Having been named as registered agent and 1o accept Set¥i
place dzsignated in this certificate, [ hereby accept iheGppointinert as re
dtules relating to the propexand complete performance of my duties, and I
ered agent dy provided for in Chapier 605, F.S.

Sfuirther agree to comply with the provisions of a
am familiar with and accept the obligations of my position as

chnstd, d Agcm 5 Slgnaturc (REQU[RED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to maungc and control Lhcl imited Lmblhty vompanr

"AMBR" = Authorized Member:
"MGR" = Mapager
AMBR MATIAS MEDEL
Z . 5805 BLUE LAGOON DR. STE 300
L MEAMI, FL. 33126 -
AMBR . MARIA LORETO COX
58035 BLUE LAGOON DR. STE 300
MIAML FL 33126

{Use mtachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five busmcss days prior to or 90 days after

the date of filing.) -
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. _
_..// - \

Note; If the date inserted in this block does not meet the applicable statutory filing n:qum:mcnts lhls date W'l” not be listed as

BEQUIRED SIGNATURE: / /
/ e l .
[ member or an anthorized representative of a member.

Slgu%re W
: cxecuu:d in dCCOI‘dH.IlCC with section 605.0203 (1} (b), Floridn Statutes.
fted in a docurnent to the Department of Swate

(A0 IR W i ol o)
petarin g by gl o e

MATIAS MEDEL
’ ’ Typed or printed name of signee

61:6 wy 6¢ iyr il



