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ARTHLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lirmuted Lizbility Company s

1.udlow Partners 1.1.C
(Must end with the wotds “Limiled Liabthiy Company, “L.L.C.)" w»t "LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Lamited Liabihty Company is:

Mailing Addreys:

2523 Andros Ave 2325 Andros Ave
Miam, FL 33133 Migrm, FL 33133

Pringipal Qffice

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Reuistered Agent Yau must designate an individual or

anvther business entity with an active Flonda reuistration. )

The name and the Florida street addiess of the registered agent we: =
A
Christopher Finazzo 3
Name 3 )
3
2525 Andros Ave :
Flarida sueet 2ddress (P.O. Box NQT acceptable) ( —
Miami FL 33133 =z
City State Zip =
—d

Heving heen named as regisiered agent and 1o aecepi service nf process for the abive stated limited hobilie company at ihe
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in this cupaciny. |
Jfurther agree 1o complywith the provisinns of all siotuses relating o the proper and eomplete performance of my duttes, and |
am familar with amd accepi the obligations of my pestiion as regisiered agens as provided for in Uhapier 603, 1.5,

Doculigned by:

chislered\;ﬁémsggignaﬁﬁ‘é (REQUIRED)

{CONTINUED)

Pagelof2



To: «18506176281 Page: Jof 3 2021-08-27 23:51:25 GMT

18886118812
DocuSign Envelope ID. 21 CFEFS30-F6AT-4C40-83BC-474D04F80552

From: Veorp Services, L1C

ARTICLE TV

The name and address of each persan authorzed to manage and contzel the Limited Liahility Company

"AMBR" = Authonzed Memnber
"MGR™ = Manager
AMBR

Christopher Finuzzo
2525 Andras Ave
Miarm, FL 33133

{Use attachment 1f necessary)

ARTICLE ¥: Eliective dute, if other then the date of hiling:

(OPTTONAL)
(1f an effective date is tisted, the date must he specitic and cannot he more than five business days prior to ar 90 days after
the date of filing.)

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s effective date un the Pepanment of Stae's records

ARTICLE VI: Other provisions, if any.

BEOVIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am avare that any falsc infarmation submitted 10 a document to the Department of State
consnhitutes a third degree felony as provided for ins 817 155 F .8

William Zavyac

Typed or printed name of signec

Filing Fres;
£125.00 Filing Fee for Articles of Organizution and Desigontion of Registered Agent
S 30.00 Certificd Copy (Optinnal)

$ 5,00 Certificate of Status (Cptional)
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