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ARTICLES OF ORGANIZATION
OF
PORTO VITA 3780 LLC

The undersigned, being a duly authorized reprosenative, desiring to form a limited
liability’ company under ard. pursuant to the Florida Revised Limited Liability Company Act,
Chaptér 605, Florida Statutes, does hereby adopt the following Articles of Organization:

ARTICLE]
NAME

The name of the liinited liability company is: PORTO VITA 3780 LLC (the “Compsny™)

ARTICLE I
ADDRESS
The mailing address and street address of the principal office of the Company is:
18975 Collins Avenue 18975 Collins Avenue
Apt. 402 Apt 402,
Sunny-Isles Beach, FL.33160 Sunny Isles Brach, FI. 33160
§": =
ARTICLE I - Re
s g ™
SIGNATURE Py o
LAY T
m-
The.name and the Florida strect address of the rcg:stcrct.ihagcnt_are: "_: = v AR
Veronicd-Sarabia oF = -
" . P m LX)
18975 Collins Avenuc Sm N
Apt, 402 = o

Sunny Tsles Beach, FI. 33160

Having been named as registered agent and to accept service- of process for the above limited
liakility company at the. place designated in thiy certificate, I hereby accept the dppointment as
registered agent and agree o act in this capacity, -1 further agree to comply with the provisions
: of all statules relating to the proper and complete. performance of my duties, and I am familiar

with and accept the obligations of my polition as registered agent as provided for in Chaprer
603, KS.

Veronica Serabia 7
00835737.D0C v.t
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ARTICLE IV

The power to adopt, alter, amend, or tépeal an operating agrecment for the Company
shall be vested in the Members of the Company.

ARTICLE V
MANAGEMENT
The name and address of each person authorized to manage and conirol the Company:
Jitle: :
Manager Vetonica Sarabia
18975:Collins Avenue

Apt 402
Sunny Isles Beach, FL 33160

IN WITNESS WHEREQF, the undersigned hereby executes these Articles of
Organization as of the :21_-‘ day of January, 2022 )

Veroni ii&/
Duly- Xuthoyized Representative
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