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; .
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LAABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Lizbitity Corpeny 15

CHARDONAY INVESTMENT LLC
{Must contain the words “Limited Lishility Company, “L.L.C."or "LLC.T)

ARTICLET - Address:
The muiting address and street address of the principal office of the Limited Liability Company is:

Prinvipal {MTice Address: Muiling Address:

: 1110 BRICKELL AVE
: STE 400 K-14
AMLAMIL FL 23131

SAME

: ARTICLE 111 - Registered Azent, Registered Office, & Registered Agent's Signalure:
{The Limited Liability Company cannot serve as its vwn Registered Agent. Y our st designate an individual or

another husiness entity with an active Florida registraiion.)

The nane and the Florida sizeet address of the registered agent are:

NORK A BABINO
i Name
' 1110 BRICKELL AVE 8TE 400 K-14
Florida street address (P.O. Box NOT sccepiable}
i AIEAME FL 33131
: City Siate Zip
i
‘ Having heen nemed as vegisiered agent and.io aceept sendce of process jor the ahove sinsed linited Gabilin: company at the

; ploce desiquaied in shis cortifivare, D herchy eccept-the appolrauent as registered ayent and wgree to aet in this capacin. |
further agree to comply with the provisions of all siatuies reiating I the preper and complete porformance of my duties. and !
am fanwdior with and accept ihe obligutions of my position ¢s registered agent us provided for in Chupter 603, F.5.
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: Registered Agent’s Signatnre (REGUIRED

(CONTINUED)
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ARTICLE TV-
The name 2od address of cach person autherized to manage and conirol the Limiied Liabiliiy Company:

Tigle: Name and Address:
"AMBR" = Authorized Momber
"WGR™ = Manager
MGR HELENA FERNANDA ASTORGA VALCARCEL
1110 BRICKELL AVE STE 40 K-14
MIAMILFL 33131

MGR VALERIA ALEJANDRA ASTORGA FUENTES
TT0 BRICKELL AVE STE 400 K-14
MIAMI FL 33131

{Uze artachunent il neczssary)

ARTICLE V@ Effective date, if other than the date of fling: L (OPTIONAL)

From; Yanet Avila

(17 an effective date is Tisted. the date must be specific and cupuot be more than five business days prior o ar U days after

the date of filing.)

Note: 1f thedate inserted i this block does not meet the applicabie stotuiory filing requirenamis. this dage will not be hsted a3

the document's eifective date on the Deparimant of Staie's cecords,

ARTICLE VI Onher provisians, if any.

REQUIRED SIGNATURE:

Signatuce of a8 memher or an authorized representative of a member.
This document is exechted in accordance with section 605.0203 {1) ¢b), Floride Stotuies,
I am aware that anv false infurmation submitted in & document to the Department of State
constirutes a third degrec felony as provided tor in s.817.133, F.5.

=
VALERIA ALEJANDRA ASTORGA FUENTES =
. Typed or printed name of signee
Filige Fecs: .
$125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent .
$ 30.00 Certified Copy (Optionsl) L
3 5.0 Certificate of Status (Optional} - -
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