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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lupa 903 LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1301 St tropez Cirdle 1301 St treper Crcle
Apto 2103, Apte 21093,
Weston Florida 33326

Weston Florida 33326

ARTICLE Il1 - Registered Agenl, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot secve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceplabie}

NAPLES FL 34102
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liabi lity company at
the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree tg act in this
capacity. I further agree to comply with the provisions of oll stotutes relating to the proper and compleie performunce
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 635, F.S..

Agents and Corporations, Inc.

Registkfed Agent’s Signature (Required)
John L. Williams, President

By:
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ARTICLE V-
The name and address of cach person authorized o manage and controb the 1imited Liability Company:

Title: MName and Address:

"AMBR" = Authurized Member

"MGR" = Manager

MGR/AMBR HECTOR ANDRIES GARCIA
1361 5t Tropez Circle Apia 21409
Westan, Flonida 33326

MGR/ANBR MARIA ALEJANDRA PICCOLO

P30 SEUTropes Cirele Apto 2109
Weastan, Florida 33326

{Use antachmentif aceussary)

ARTICLE V: Effective date, it other than the dute of liking: AOPTIONALY

p.3

(1fan effective date is listed, the date must be specific and cannot be more than Five business days priog 1o ar YW days ulier

the date of [ling.)

ARTICLE VI: Other pravisions, il any.

REQUIRED SIGNATURE:

_ . < NG

Stgnalure of & member oFan koo Tgc/nruwnl;myc ol 3 member.
(In avcordance with section 6N3.0305 (1) (0 Forida StadtesTthe execulion ol this document
vonstitules aa aflirmation uader the penaltics b peaury tha the facts stated hercin are truc.,
[am aware that any false information suhivined ia s document o the Department of State
consiiules a third degree [elony as provided for in s.817.153,1°5.)

HLECTOR ANDRES GARCIA
Typed or printed nume af signee
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