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ARTICLES OF ORGANTZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limjted Liability Company is;

Porto La Vie Miam| LLC
‘ (Must contain the words “Limited Liability Compaay, “L.L.C.," or “LLC™M

ARTICLE Il - Address;
The mailing address und street address of the principal affice of the Limited Liabitity Company is:

Principal Offiee Address: Malling Address:
7927-7931 Bast Drive P.Q. Box 96702
North Bay Village, FI. 33141, _ -Maple, Onario L6AOA2 CA

ARTICLE LU - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company ¢annot serve as jts own Registered Agent. You must designate an individusl or
another business entity with an active Flocida registration,)

The name and the Flarida street address of the regisiered agent are:

Lorium PLLC

Name

101 NE 2 Avenue, Suite 1300
Flarida street address (P.O. Boy NOT acceptatie)

Ft Lauderdaic FL 33301
City State Zip

Having been named as regisiered agent and to accept service of process Sor the above stated Hmited liabtlity company ut the
place designated in this certificata, ] hereby accept the appointmeny as regisiercd agen! and ugrec to act in this capacity, |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of ny duties, and 1
am familiar with and accept the obfigatf%gu@( Ik gosition as registered agent as provided | for in Chapter 605, F 8.,

Wikt karsele

CLad TT340A0CF .,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of eacl; person authorized 1o manage aed conirol the Limited Liabidity Corapany:

"AMBR" = Authorized Member
"MGR" = Manager

Magager Luts H_Navay
P.C. Box 56702

Maple, Ontano L6ABAS CA

{Lse attactunent if neccssary)

ARTICLE V: Efteclive date, if other then the date of filing: (OPTIONAL)

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

Note; Ilthe date inserted in this block coes not meet the applicable stanulory fling requirements. this date will not be listed as
the documient’s effective date on the Departnient of State’s records.

ARTICLE V1: Other pravisions. if any.

OocuSigned by;
REQUIRED SIGNATURE: [ /:/_K_,..

GMSSGTGJ&I:.::EG..
Signature of a meniber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes.
I'am aware that any false information submited in a document 5o the Deparmeni of State
constilutes a third degree felony as provided for in 5.817.155, F.S,

Luis H. Navas

Tyned or printed name uf signee

Eillne Fees:
$125.00 Filing Fee for Articles of Organization and Designaiion of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Statns (Optional)

H23000047477
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February 7, 2023

FLORIDA DEPARTMENT OF STATE
FILINGS, INC Divisior of Corporations

!

SUBJECT: PORTO LA VIE MIAMI LLC
REF: W2300001637%

We received your elactronically transmitted document. However, the
document has not baen filed. Please make the following correctiong and
refax the complaete document, including the elactronic filing cover sheet.

The registered agent designated must be an active Florida entity or a

foreign entity authorized to transact busincss in Florida. Please correct
the doocument.

If you have any further questions concerning your document, please calil
{(B50) 245-6918.

Monique K Anderson FAX RAud. H: E23000047473

>, o~
Regqulatory Specialist I Letter Number: S523A00002893 —° =
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