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©ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABH ITY COMPANY

ARTICLET - Name:
The e of the Limnted Liabtlity Compaiy s

COlme Padel LLC
(Must contan the words “Limited Liability Company, "L.L.C. o "LLCT)

ARTICLE H - Address:
The mailing address and street adviress of the prinerpal oifice of the Linuted Liability Company is:

Principal Oltice Address; Mailine Address:

1110 Brickell Ave
Satire 200
Nhann, FL 33131

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lunzied Liability Company eannol serve as s own Registered Agent Yow s designate an mdividnal ar
another bustness entity with an aetive Florida registiation)

The name and the Flenida steet addess of the registered agent e

Selli 2 Joseph

Name

255 Allmmbra Cricle, Sue 800
Florida street address (PO Box XOT aceeptable

Coral Gables FI. 33134
iy Stiste Zip

Huaving beer named us regustered agent and to accept service of process for the ubove stated imued hability compuny ar the
place designaied in ihis cortipicate, | ltereby accept the appomiment as registercd ugeni and agree io act i this capaciry, |
Srirther agree to comply with the provivions of all stuiutes relatmy to the projeer and compleie performuonce of my duires, und |
am femiliar wih and aceept the obligations of my posion us registerced agent us vrovided for m Chapter 605, 1°.5..

5.7 Guuges

Repistered Agent® Signatw e (REQUIRED)

s
i
ty

(CONTINUEIY
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ARTICLE Y-

The name and adcdress of each persen auihonzed 1o manage and contzol the Limsted Linbiluy Compa

Title: Nauneand Address:
"ANMBRY = Authotized Member
"MGRT = Manager

MGR

INIGO COLOMINA FAJARDC
LU Brickell Ave | Suite 2041
Miamu F1 33131

(Uise attachment it necessan

ARTICLE V. Effective date. 17 aiher than the date of tilmg

{OPTION ALY ~o
(if an eifective dute is listed. the date must be specific and cannot be more than five business days prinr}?} or 90 tE.\ al
the dute of filing.)

o
Note: [Vthe date nserted i this block dees ot meet the applicable stinutony Glmg requieiments, s date

o M
Al lglslc
the doecument’s effecive date on the Deparnent of State s reconds E;_ 1
- W
e 1AL o = .
ARTICLE VE Other provisions, i€ any. -
. -
- -
5 —_— oy
REOQOUIRED SIGNATURE:

Sg,f/i ; Qﬁd,e;o/i Authonzed Represeutauve
I/

-
" . 7 - - .
Nignature of 3 member or an wtharized representutive of a member.

This docugnient s exeented ntaccordanice with section K03 D203 (i th, Floridn Stanaes
[ am aware tai auy false «

ormaton subiiiied 11 @ document 1o the Departent of Stte
comsttuies a thind degiee telony as provaded for m s 817 133, F 8

Seth 7. loseoh

Tyvped on prinied neme of signee

ine Ioes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
§

500 Certificate ol Status (Optional)
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