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ARTICLE [ - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The namne of the Limited Liability Company is:

LAURET PARVNERS LL1.C

(Must contain the words “Limited Liabitity Company, “L.L.C.," or “"LLC.™)
ARTICLE 1T - Address:

Principal Qffice Address:

1110 Brickell Ave., Suite 400
Miami, FL 33131

The muiling address and sirect address of the principal office of the Limited Liabiliry Company ts:

Mailing Address:

1110 Bockell Ave., Suvite 400
Miami, FL 3313}
ARTICLE 11! - Reqistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiztion.)

The name and the Florda street address of the registered agent are:

Norka Babino

Name

1110 Brickell Ave., Suiie 400

Miam

Florida steet address (P.O. Box NOT accepiable)

Fi.
Ciry

Stawe

33131
Zip
Faving becn named as regisiered agent and to uccept service of process for the abave siated limited liability company at the
place designated in this certificate. | hereby eecept the appoinaneni as registered agent and ugree fo act in this capacity. !

further agree o comply with the provisions of all statutes relating to the proper znd complete performance of my duties, and |
am familiar with and accep: the obligations of my position as registered agent as providedfor in Chapter 603, F.S..

Registered Agent's Signagare (REQUIRED)

(CONTINUED)



ARTICLE 1V
The naine and address of each person authorized 10 manage and control the Limited Liabitity Company:

Title: N 3 ST
"AMBR" = Authorized Member
CMUORY = Manager

AMBR Sabrina Belen Lauret
1110 Brckell Ave.. Sune 400
Miami. FL 33131

AMBE Dalmiro Tomas Lauret

1110 Brigckell Ave., Suite 400
Miami, FL 33151

(Use anachment it necessary)

ARTICLE V: Etfective date, if other than the date of filing: . {OPTIONAL}Y

(If an effective date is listed, the date munst be specific and cannot be more than five business days prior to or 90 days ufter
the date of filing.)

Note: [lthe daic inseried in this block does nut meet the applicable statutory filing tequirements, this date will not be listed as
the document’s eflective date on the Depanment of State’s records.

ARTICLE VD Other provisions, if any,

/""/'
BEQUIRED SICNATURE: -

;s .
. A .
Ao v
Signature of 2 member or an authorized repfesentative of & member.

This documnent is exédired i T dunce with section 605,0203 (1) (b), Flarida Statutes.
Jam aware that any lse information subitied in a Jucument tu the Depariment of State

consiitutes a third degree felony as provided fer m3.817.155, .8,

Dalmiro Tomas Laurct
Typed or printed name of signee

Filing Fees:
SE25.01 Fiting Fee fur Articles of Organization and Designation of Registered Agent
S 30.0¢ Certified Copy (Optional)

S 3.0 Certificate of Status {Optional)



