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FILED

ARTICLES OF ORGANIZATION FOR
REMUNE LLC W12FEB28 AM 9: |7

ARTICLE | = NAME: SE‘_ L DA
IALLARASSEE, FL

ey

The name of the Limited Liability Company is: REMUNE LIE

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:

7355 SW 87" Avenue
Suite 200
Miami, FL 33173

Mailing Address:

7355 SW 87" Avenue
Suite 200
Miami, FL 33173

ARTICLE lll - REGISTERED AGENT:
The name and Florida street address of the registered agent are:

Ruz & Ruz PL
7355 SWB7 Avenue
Suite 200
Miami, FL 33173

Having been named as registered agent and to accept service of process for
the above stated limited liability Company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties and |
am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 605, F.S.

<N SOV A, @/

Reglstered A‘;ent s Signature
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ARTICLE |V = AUTHORIZED PERSONS:

The name and address of each person authorized to manage and control the Limited
Liability Company are;

Title Name & Address

MGR Maria Luisa Valentini
c/o 7355 SW 87" Avenue, Ste 200
Miami, FL 33173

MGR Alessandra Valentini
c/o 7355 SW 87 Avenue, Ste 200
Miami, FL 33173

ARTICLE V — EFFECTIVE DATE:
The effective date of these Articles of Organization is the date of filing.
REQUIRED SIGNATURE:
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. |

am aware that any false information submitted in a document to the Depariment of State
constitutes a third-degree felony as provided for in 5.817.155, F.S.
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Name: Jennifer Ruz, incorporator w2
{ i S

AT ~o
' - .
c oM T
-':— w i )
o e T p—
> o
o
AR 1
S AL
AR -
i .o
2 -
[t iad —r

Page 2 of 2



