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Fremy Ignacio Lucano

ARTICLES OF ORGANIEZATION FOR FLORIDA LEMITED LIABILIOY COMPANY
ARTICLE 1 - Name:

The name of the Limited Linbality Company is:

NETESTATE LLC

{Must contoin the words “Limited Liabitity Company, "L.L.C.," or "LLC.")
ARTICLE 1T - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mailing Address:
12235 SW 128th ST, UNIT 201

12235 SW 128th ST, UNIT 201
MiaMI, FL 33186 MIAMI. FL 33186

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registercd Agent. ¥ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the regisicred agent are:

MARIA G MANFREDRIN!

Name
12235 SW 128th 8T, UNIT 201
Florida strect address (P.O. Box NO'E acceptablcy
MIAMI

Fi.
State

33186
Zip

Ciy

Having been named as regivtered agent und to accepl service of process for the above stated fimited liability company at the
place designaied in this certificate, | hereby accepi the appoinoment ax registered agemt and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statates relating w the proper and complete performance of my duties, and |
amn familiur with and accept the obligutions of my position as registered ayent as provided jor in Chapier 603, F.5.

@

Regislered AT s Signature (REQUIRED)
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ARTICLES OF ORGANZATION FOR FLORIDA LINUTED L1ABLU ITY COMPANY
ARTICLE I - Nume:

The niume of the Limited Liability Company is:

NET ESTATE LLC
{Must contain the words “[imited Liabitity Company, *L.L.C.," ot “LLC.")

ARTICLE Il - Address:
The muiling address and street acdidress of the principal office of the Lunited Liability Compuny is:

Pringipal Office Address: Mailing Address:
12235 SW 128th ST, UNIT 201 }2235 SW 128th ST, UNIT 201
MIAMIL FL 33186 MIAMIE FL 33186

ARTICLE 1i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The naine and the Flonda street address of the registered agent are:

MARIA G MANFREDINI
Name

12235 SW 128k 8T, UNIT 201
Florida street address (P.0). Box NOT acceptoble)

MIAMIE FL 33186
City State Zip

Having heen numed as regiviered agent and 1o accepi service of process for the above stated linvited liahilin: compuny at the
place designated in.this certificate, [ herchy accept the appointment as registered agent and agree to act in this capaciny. |
Juriher agree o comply with the provisions of ull statutes reluting to the proper and complete pecfurmance of myv duties, and 1
am familiar with and wccept the nbligations of my pusition as registeredagent as provided for in Chapier 603, F.S.

~—
Registered Agent’s Signmure (REQUIRED)
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ARTICLE V.
The nume and address of each person authorized to nunage and controf the Limited Liability Company:

]

Litle; Ne
"AMRBR" = Authorized Mcember

"MGR” = Manager

MGR MARIA G MANFREDINL

{Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the dae of filing: 06/22/2011 AOPTIONAL)
(1f an efTective date ix listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable stafutory filing requirements, this date will not be listed as

the document’s effective daic on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SEGNATURE: @

e S - -
Signature of 2 member or an duthorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s, 817.155, F .S,

MARIA G MANFREDINT
Typedd ar printed name of signee

Filine Fees:

$125.00 Filing Fee for Artictes of Organization and Destgnation of Registered Agent

$ 30,00 Certilicd Copy {Optional)
§  5.00 Certificate of Status (Optional)
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