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ARTICLES OF ORGAMIZATION FOR FLORIDA LEVITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is;

IV QUATTRO, LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.," or “"LLC.™)

ARTICLE IT - Address:
The mailiog address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
50 8W |3 STREET 7380 SW 48 ST
£ 400% MIAMI, FL 33155

MIAMI, FL. 33130

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot scrve 43 its ewn Registered Agent. You must designate an individual or
another business entity with an sctive Florida reglstration.)

The namge and the Florida street address of the registered agent are;

MANCERO LAW & TITLE
Nueme

250 CATALONIA AVE., STE 302
Florida strect address (P.O. Box N acceptable)

CORAL GADLES FL. 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited libility coimpany at the
pluce designated in this certificate, I hareby accepi the appombmn! as registered agent and agree 16 act in this capacity. |

Jfurther agre to comply with the provisions of alf statuigs.#
am fantliar with and accept the oblzgananr of n ]

regisfered agent as provided for in Chapter 605, F.5..

Kgn\r.’s Signature (REQUIRED)

—C NUED)

7 10 the proper and complete performmance of my duties, and f
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From: Yanet Avila
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Lisbitity Campeny;
"AMBR" = Authorized Member

"MGR" = Mansger
SUILLERMO M. MANCEBQ

MGR
250 CATALONIA AVE, STE 302
CORAL GABLES, FL 33134

(Usc attachtnent if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other th the date of iling:
(If an effective date Is listed, the date must be specific and cannot be wore than five business days prier to or 50 days after

the date of fillng.)
Note; If the dale inserted in this block dues not meet the applicable statutary filing requirements, this date will not be Tisted as
the document’s effective date am the Department of Stete’s rocurds.

ARTICLE VI: Qther provisions, ifany.

BEQUIREI SIGNATURE:

L

Signature o

This document is
1 am aware that any
constitutes = third degree feld

GUILLERMO M, MANCHERQ
Typed or printed name of signes

Tiling Fees:
5125.00 Fiting Fee for Articlcs of Qrganization and Designntion of Reglstered Agent

§ 30.00 Certifled Copy (Optitonal)
$ 5.00 Certificate of Status (Qptienal) :

d# or an authorized represcntativeof a member.
e with section 6050203 (1) (b), Florida Satutes.

ecuted ih accord
i .mlaﬁﬁn);bmﬂncd in @ document to the Department of State
ny us provided for in 5.317.155; F.8,
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