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ARTICT FS OF ORGANIZATION FOR FLORDA LEMITED § IABILITY CXOMPANY

ARTICLE [ - Name:
The name of the Limited Liabihty Company taf

CORRADI GROLUP LLC

{(Must contain the words “Limitsd Liability Compaay, “L.1_C.," or “LLC."Y

ARTICLE I - Address:
The raniling sddress and strect address of the principa! office of the Limited Lisbitity Company ia:
Princinal Offlee Address: Malilng Address:
22150 SW 3RD AVE STLC 100 2250 SWARD AVE STE.100
MIAMI FL 33129 MEAM], FL 33129

ARTTCLE il - Registered Agent, Registercd Office, & Registered Agent’s Signatore:
(The Limnited Liability Company cannot serve a3 ils owns Regisiered Ageat. You amst desigaate an individeal or
anothur business entiny with am active Florida registrarion.)

The name and the Florda sireet address of the regisiered 2gent T

CASTON COIRADL
Name

2250 SW IRD AVE STE 100
Flerida stest address (P.O. Bax NOT acceptzble)

MIAMI FL 33129
City Stale Zip

Having been named as registerad agent and 10 ceeept service of process for the above stared Emited liahility company: at the

place designazad in this certificate, [ hereliy ccrept the appoinmeni as registered agent and agree to cot i this capaciry. |
fet m.artng to the proper and complete peo‘omzmrc of 1y dutiey, and }

further cgree (o comply with the provivicns af all sta
om famikar with and acespt the ohligutions of

(CONTINHED)
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From: Yanet Avila
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ARTICLE V.
The name and address of cach person authorized to managz und contel the Limited Liability Company:
Tiiie: Narpe aod Ad:dcess:
“AMBR" ~ Authorized Member
“MGR" = Manager
AMHER GASTON CORRADI
23S0 3W IRD AVE STE 100
MIAMI, FL 33129

{i7se anachment If pecessary)

ARTICLE V: Effecuve dare, if other than ths dute'ol Eling: . (GPTIONAL]
{1 an effective date is listed, the date mest be specific and cxonot be mbre thao five busiess days prior to or 90 days after
the date of filing.)

Note: Ifthe daig inseried i this block does not meet the applicable statutory filing requirements. this date will not be Usted as
the document's effective date on the Department of Staic’s records,

ARTICLE VT: Oher provisivns, ifeay.

REQUIRED SIGNATURE: |

Sipnatace
This document i . ik Yeciian 605.0203 (1) (b), Florida Statutes.
t am aware that any false infoi: din the Dcpartment of Sate
constitetes 2 third degree felony as provided for in 5,817,155, F.S.

GASTON 'CQRRAﬁt —_—

Typed oz printed name of sigooe

Iy

5123.00 Flling Fee for Articles of Organizadon aad Desigaation of Hegistercd Agent

5 30.00 Certified Copy {(Optionai) ot
§ 5.0 Certificate of Status (Optienal) ~—-
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From: Yanet Avila



