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Dacusign Envelope ID: B7BBAACO-349A-4F05-B628-70COCH CORA 1F
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Habits Coconut Grove FIC LLC
(Must contain the words “Limited Liability Company, “LLC.”or “LLC.™
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
21050 NE 38th Avenuc 21050 NE 38th Avenue
Suite 605 Suite 605
Aventueg, F1 33180 Aventura, FL. 33 (80
‘E}' Es) g
ARTICLE IIT - Registered Ageat, Registered Offlce, & Registered Agent’s Signature: e
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or = s
another business entity with an active Florida registration.) - i, s
ot ! g
The name and the Florida street address of the registered agent are: i —~ )
3 n-B
Perez Abello Law PLLC e = j—
Name ': — Y e
1" an
1390 $. Dizie Hwy, Suite 1309 o

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

Coral Gables FL
City State

Having been named qg registered agent and 1o accept service of Drocess for the above stated limited liabiliy company at the
Place designated in this certificate, I herelry ace

ept the appoiniment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, and |
am famillar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Ilsbullp-

Registered Agent's Signature {REQUIRED)

33146
Zip

(CONTINUED)
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ARTICLE Iv-
The nank and address of each petson authorized to manage apd contro! the Limited Liabitity Company:

Title; Name agd Address;

"AMBR" = Authorized Member

"MGR" = Manager
MGR DBanjsy Det Rio

21030 NB 38th Avenue, Scic 6035

Aventuns, FL 33150

MGR Mauricio Magafia

20050 NE 13th Aveoss. Suite €05
Aventura, FL 33180
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(Use antachment if necessary) o
ARTICLEV: Effective date, if other than the date of filing: - (OFTIONAL)
(If an effective date is Ested, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does Dot meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: DoctrSigned by:
QMLL Dl o

Signature of B HAMBECSP an authorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes g third degree felony as provided for in 8.817.155,F.§.

Dapizl De! Ria

Typed or printed name of signee

Eilipe Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional) '
$ 5.00 Certificate of Stams (Optiana))



