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r%( NECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY
ARTICLE 1 - Name:

The name af'the Limited Liability Company is;

PAMPITO ART, LG

{Musteanlain the words “Limited Liability Company, “L.L.C.7 ar “LLC.™)
ARTICLE I1 - Address:

The mailing addiess and streel address of the principal office of the Limital LinhHisy Company is:

Principal Office Adidriss:

oailing A ress:
BUANW S STREET L AIIINW S STREET
STE 450-415 STIF ASQ-d ] 5
DORAL,FL 33164

DORAL. FE. 33166
ARTICLE I - Registered Apent, Redistered Office, & Registered Agent’s Sienature:

(Pie Limited Liability Company caniot serve as its owi Registered Agent. You must destgnate an individual or
another business eatity with an active Flerida registration.)
llre name and the Florida sirect address of the registered agent are:

ANNY BAOLUERO BENEDETTI

MName

B333NW S5rd STREET  STE A50-413

Florida street nddress (P.0. Box NUT acceptable)
LYUHAL FL. KR
Ciy State

Zip

r
|

IRV L H- LA

fof ey Baguera Benederte

Regisiered Azent’s Signature (REQUIRED)

CONTINTED)
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ARTICLE 1V-

Title:
"AMBR" = Authorized Membe
“MOR™ = Manager

AlibH

[he name and address of each person autharized o manzee and control the Lireited Liabilits Company

(Hse attuchment if necessary)

ARTICLE YV Effecive date, iCother than the daste af i

AQPTIONAL
{If an cffective date is listed, the date musr be specific and casinot be move than five busimess dave prior iy or $4 dayvs aller
the care of filing.)

Notes 1Fthe daie insericd in this biock doss not meet the applicable salutory [iling reguirements. this date will sos be listed e

the docantenr’s eifective date an the Department of &

ARTICEE V1: {hher provisions, if any,

Stare’s vevords

.‘u

]
[Se]
o~
REQUIRED SIGNATURE:

fa] Ay bagueto Benedette

Signature of a ntember or an authorized representagveof a memiber.
his document s executed in azcordance with section 603.0205 (15 (b3, Florid St
Fam aware that any false infarmztinn submitied ina dacument ta the Departiment of Swire

constitites a thind degree felony as provided for o s,

ANNY BAQUERO BEMEDETTI

RI7.135. TS,

Typad or printed name of signee
¥p P Y

e 1
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300 Certificate of Status ( iptionsly

5
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