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i ARTICLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILF Y COMPANY
ARTICLE ! - Name:
The name of the Limited Liabitits Company is:

JUANIOFE LLE
{Must contain the words “Limited Liability Company, "L.L.C.7 e "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal vffice of the Limited Liabitiy Company is:

Principal Office Address: Mailing Address:

1170 BRICKELL AVE
STE =00 SAME
MIAMI, FIL 33131

ARTICLE 1} - Registered Agent, Regisiered Office, & Registered Azent’s Signnture:
{The Limited Liability Company cannot serve s its own Registered Agent. You must disigiuie an individual or
another busineas entity with an active Florida regisiration.}

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

NORKA BABING

Name

1110 BRICKELL AVE STE 400
Florida street address (PO, Box NQT sceeprablc)

MEAMI F1. RESKL]
Chy State Zig

Huviag beer nained s registered agent amd 1o aceepi service of precess for the above siuied fimied liabilin company i tae
place deaigrwted in this certificate, Dhereby accept the uppoinnment e regisicred agent and qgree 1o act in this capacin: 1
Shether agres to compty with the pravivions of el stanites relating te e propor and camplete porformance of my diies. und |
e Jansiliar with and aecept e okligasiony o v position s regliierid ngert ax provided for in Chupter 803 F X

]

Regiutered Agent's Sigo dire (REQUlR!iI))”—

(CONTINUEIN
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! ARTICLE V-
The mume aod address of each person authorized o mannge and conirol the Limited Lissi iy Company.

. Nn Adciress:

: "AMBR® = Authonzed Member

! "MGR™ = Manager

AMBR GFRARDOATILIOMOSCA

1110 BRICKELL AVE STT 400
MIAMI. FI 23131

¢ AMBR MARIA JOSE SEGURA
: HHIG BRICKELL AVE STE 400
[ MIAML FL 33131
i
{Lisc antachement if necessary)
ARTICLEV: Effective date. if cother than the date of filing: A{OPTIONAL)

{1 an efective date is lsied, the date must be specific und canuol be Inore than Rve business days prior v or 90 days after

the date of [ling.)
Note: [7the dale inserezd in this block does not ezt the applicable stvutory filing requirements. this daee will nat be fisted as

the document’s effective date on the Departuient of State’'s records.

ARTICLE Vit Other provisions, if any.

BEOLUIRED SIGNATURE: /( ~

Q.. 4 N
Signatare of 8 membephe e anthorized raprezentative af n meciber.

Thiz docusent is executed # rozordancs wilh sectivn 6050203 1) (b, Flooida S >
i d 7 recordas 02 icfida Swaloies. P ?e
I arz awecs {hat wny falsc fformation submitted ina docuumens to tth%pa:Umuot‘sze e 22
conetiures n tird depr€ felowy 25 provided for in t.R17.155, 1S, T
>z X -Ti
- p=
; bl - CrE—
! ) ' . el o5
GERARDO ATILIQ MQSCA L= — !
Typed or pristed name vl signee ;:L - e
C = ] "i
a=gd . - I
I'itine Fees: - . =g '1{,;
) 3125.00 Filing Fee for Articles of Organization amd Desiznation of Registered Agent = - &
N N . s
i £ 30.00 Certified Copy (Optional) =moan
s T

3.0¢ Certificate of Siatus (Optional}



