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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Narme:

The name of the Limited Liability Company is:
ATTENTIONS PART 1010 LLC

{(Must contain the words “Limited Liability Company, “LLEC." or "LLC.Y

ARTICLE I - Address:
The

mail|ng address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: “'

114 HAMPTON ROAD
UNIT 311
CLEARWATER, FLORIDA 33759

\
/

Mailing Address:

114 HAMPTON ROAD "
UNIT 311
CLEARWATER, FLORIDA 33759

8E 0l HY

ARTICLE )] {Register ent, Register ffice, & R

(The Limited Llability Company cannot serve as jts own Registered Agent. You must designate an individual or
anotner busingss entity with an active Florida registratipn.)

istered Agent’s Signature:

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

BEHZAD CESAR RAVAN, CPA

Mame

444 BRICKELL AVENUE, SUITE 428

Florida street eddress (P.O. Box NOT acceptable)

MIAML, FIQRIDA 33131

City, State and Zip

AYH Lk
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Having Been named as registered agent and to accept service of pracess for the above stated lirnited liabllity

compan
agree to

and complete performance of my dutiefy and j 2

registerg

ARTICLE
Company

ARTICLE

¥ at the piace designated In this certificate, | hereby accept the appointment as registered agent and
actin this capacity. | further agree to,cdmply with the pravistons of all statutes relating to the proper
familiar with and accept the obligations of my position as

d agent as provided for in Chaptar 65, F.

Registyred Bgent’s Signature (REQUIRED)

V- The name and address of each person authorized to manage and control the Limited Liability
F.

Name, Title and Address:

ULIANA CAROLINA URRECHEAGA MORENO, MANAGING MEMBER
114 HAMPTON ROAD
UNIT 311
CLEARWATER, FLORIDA 33759

¥: Effective date, if other than the date of filing;: . {OPTIONAL)

{'f an effactive date is listed, the cate must be specific and cannot be more than five business days priar to or 80

days afta

Note: If ]
not be Jis

Fthe date of filing.)

he date inserted in this block does not meet the applicable statutory filing requirements, this date will
ed as the document’s effective date on the Department of State’s records.

ARTICLE \{i: Other provisions, if any.

N/ A

REQUIRE(

exerciuted
submitted
5.817.155

P SIGNATURE:

Signatu Va member or an authorized representative of a member. This documen&.ii
n accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false infonnatlonﬂ

in a document to the Department of State constitutes a third-degree falony as prowded For in
F.S.

L2 AV

LIUANA CAROLINA URRECHEAGA MOHREND

Typed or printed name of signee -
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