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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

HARMONIC SPACES LLC

{Must contain the words “Limijced Liability Campaay, “LL.C.," or “LLC."™

ARTICLET - Address:
The mailing address aud steeet address of the prineipal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

210 NE 45TH GAKLAND PARK 21 NE 45TH OARLAND PATIK

FORT LAUDERDALE, FL 33334 FURT LAUDERDALE, FL 33334

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limjtcd Linbility Company cannot serve as its own Registered Agent. You must dosignate an individus! or
another busipess entity with an active Flovida registration. )

The name apd the Florida street address of the reygistered agent are:

DEYANIRE GONZALEZ
Nome
T20ECOCOPLUMCIR#8
Florida strect address (P.O. Box NOT acceptable)
PLANTATION FLORIDA 35324
City State Zip

Having buen novied as registered agant and to accept service of provess for the above staied limited liabilizy compuiy ot the

P. 002

iace designated in this certificate, [ heraby accent the appoinsmiaat as registered agent and ayres to act in this cagacivy. 1
2 b4 i PO 5 HIE Gz T,

urifier agree ta comply with the provisions of all strouses relating to the proper and complete performance of my dutier, and |
3 Py 24 £ 4 y

tarac aguni as provided jor in Chaprer 605, F.5.
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d Affenr’s SigmanEQLHRBD)

am famidiar with cud accept the obligations af'my position as re
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ARTICLE I'V-
The name and address of each person authorized 1o pumnage and control the Limited Liability Company.
"AMBR" = Authorized Member '
"MGR" = Manager
MGR NOLIA ROSANA C OCA
CR2623 4 02, BOGOTA. OMBIA
MGR MARIA PAULA ZULETA CARQ.
LR26 23 A 02, BOGOTA. COLOMBIA
HoR ESPACIOS ARMONICOS SAS
CR 2§25 A 02, BOGOTA, COLOMBIA
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(M ag effectiva date is listed, the date mmst be specific apd cannot be more than five basiness days prior to or 90 dayy after
the date of filing.)

Note: If the date inserted in this biock does not meet the a
the document’s ¢ffective date on the Department of State's records.

ARTICLE VL Other provisions, if any.

REOVIRED SIGNATURE:

Signature of a memb&T or on avthorized representative of a member,
This document is executed in accordance with sestion 605.0203 (1) {b), Flarida Stetufes.
Tam awace that any false informetion submitted in 2 document to the Departarent ofState.
constitutes a third degree felony as provided for in .817.155, F.5. et

MAGHILIA ROSANA CARD OCAMPO
Typed or printed name of signee
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plicabie siatutory filing requirerments, tivs date will not be listed ity



