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ARTICLES OF ORGANIZATION
OF

JOHANNA ORTIZZF LLC

The name of the limifed finbility company s JOHANNA ORTIZ ZF LLC

© ARTICIE It
The address of the principal office and. the mailing addéess of the- limited Lidhility
compdny i$t
cfo.255 Allisimbia Ciftle
Suite 307
‘Coral,Gables FT, 33134
ARTICLETD.
‘The purpose for which this Lmited Elal;rhty Company-is organized is any and all lxwful
busingss.
AR ICLETV'

The name and-the Florida street address. of the tegisteced agént.of the lirited. Linbikity
coinpany is?

ARAGON REGISTERED AGENTS, TNG. o

255 Albambea Gircle:
Suiter 500B
Coial Gﬂh[CS,.EL 33034

Having been rgmed as the rgg:srered agent é ahd to decept seivice of procesy for the above
staled limited Lighility compary af the px’ace des;gna:ed in this cérlificate, [ hereby acéept
the. appo:ntméhl’ ay! regnterzd dgent and agree (6wl in this capg“?:uy I furlher agree fo

comply ‘with ‘the provisions of all siafutes re(almg fo: ke proper and Eomplete

pmﬁlrmance of my- dulies, and I am famdtar with dnd accapt s 5o !:gaf s Gf riy
posmgn 2.4 régjsrered agenr ; L -

From: Yanet Avila
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From; Yanet Avila

ARTICLE V

The name and address of each person authorized to management and control the Limited
Liability Company:

Title: Name and Address:
Manager PAGLA ORTIZ
c/o 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

Authorized Signee:

" PAOLA ORTIZ




