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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LHABILITY COMPANY

ARTICLE | - Name:

The nane of the Limited Liakilitey Company is

SHERPANOQOS LLC

{(Must contiin the words “Limited Liability Company

CLCLTor LAl
ARTICLE 1! - Address:

T'he muailing address and street addeess of the principal office ot the Limited Linbiliy Company is

Principal OHice Address:

Mailing Address:
89 NE 27TH STREET SPACE 105

89 NE 27TH STREET SPACE 105
MIAMI FL, 33137 MIAMI FL. 33137

ARTICLE L - Registered Agent. Registered Office, & Registered Agent’s Signature

T .
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Floricda registration.

4
:‘}-
I'he natne and the Florida strecet address of the registered agent are ';- -
ABITOS PLLC
Nunig

235 ARAGON AVENUE, 2ND FLOOR

Florida street address (PO, Box XOT aceeplable)

CORAL GABLES FL
City

33134
Sute Zip

Having been noamed as regisiored agent and (o aeeept service of process for the above siased limited liahilio: company ot the
place desienared i il certificate. Dhereby aceept the appoinimoent as regisiered agent and agree o aed in this capaciny. |

frertlier agrec o complv with the provisions of all siatwtes refating o o proper and complete performeance of my dutics, and 1
am familicr with und aceept the obfisations of mv position us reg

it as provided jor in Chaprer 6003, F.5.

Regisiered AggLshAeiture tREQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of cach person authorized o manige and control the Bimited Liabiliny Company:

Titles N ; ' .
"AMBR" = Authorized Member

"MGR™ = Manager
MGR ILAN SITT

67 NE SOTH STREET
MIAMI FL 33137

MGR LISANDRO ORFILA
31 SE 6TH STREET APT 304
MIAMI FL, 33131

(Use attachment if necessarvy

ARTICLE V: Enfeetive date, if other than the date of tiling: S(OPTICONAL)

(1fan effective date is listed, the date st be specitic and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: i the date inserted in this biock does nol meet the applicable sttwiory filing requivements, this date witl not he listed as

the document s eftective date on the Department uf State's records.

ARTICLLE VI: Other provisions. s any,

A

BREOUIRED SIGNATURE:

Signature of o member o‘Nule vrized representative of a member.
This document is exccuted in accordance with seetion 6030203 (1) (b)), Florida Statutes.
1 am aware that any fabse mformation submitted in o document to the Depariment of State
constitutes o third degree felony as provided for in s 8171535 F.5

ALBERTO GUZMAN
Typed or primed name o' signee




