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ARTCLES OF ORGANZATION FOR FLORIDA LIMITED LIABH Y COMPANY

ARTICLE T - Name:
The name of the Linited Liability Company is:

LA CHUNCANA LLC

ehlust contain the words “Lamited Liabilise Company, "LELC o

O
ARTICLE I - Address:

The mailing address and sircet address o the principal office o the Limited Liabitisy Compagivis:

Principad Office Address: Muailing Address:

7901 4th St N STE 300 7901 4th StN STE 300
St. Petershurg, FL 33702 St. Petershurg, FL 33702

ARTICLE T - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
{(The Limited Liabibty Company cannon seeve as ifs own Registered Agenis You muost desienate an individual or

anuther busimess entity with an active Floruda tegisirnion. )
The name and the Florida street address of the registered agent are:
Registered Agents Inc
iName

7901 4th St N STE 300
Floruda saeet addrese (2.0, Bov XNOT accepiable)

St. Petersburg, FL 33702

City Staje Zip

Having heen named o regisiered agent and 1o acevps service af process for the chove stated limeeed labilin: compansai ihe
Meace designated in this certificate, [ eveby aecept the appoiniment as registered sgenn and wpree o aet in s capacite, f
further agree to conplv with the previsions of afl stetutes velating w the proper and compleie peviormusce of ny duties, and |
am jamiliar with and accept the obligations of my pogition as registered agent us provided jor in Chopter 603 1.5
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Keeistered Agent's Sienature i REQUIRED)

(CONTINUED



ARTICLE IV-

Litie:
"AMBR" = Authorized Member
TMGR™ = Manager

MGR

Naune and Address:

Gabriel Luis Francisco Rossi
_ 7901 4th SI.N_STE_300

The namwe and address ot cach person authorized 1o manage and control the Limited Liability Company:

—St.Betershury,.=zL.33702

tLise attachment i necessary)

ARTICLE V' Effective dare. if other than the dure of fiting:
the date of filing.)

JAOPTHINAL

ARTICLE VI: Other provisions, it any

(1f an effective date is listed. the date must he specific and cannot be more than five business davs prier to or Y0 davs after

Note: 1 the date tinserted in this block does noi meet the applicable siztatery fling reguirements. this date will net be Jsred as
the document’s effective date on the Deparimeni of Siate’s reconds,
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REOUIRED SIGNATURIE: LT x
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Signature of 3 member or an authorized representative of a member. —rm )
Fhis decumeni s exceuted in accordance with sectian AD30203 (h by Flonida Statuds
I aim aware that any (alse pitormation submitted in o docoment o the Departnen? of Staie
constitetes a thivd degree Telony as provided o s 817185 FS,

Robin Jones

Typed or primed same of signe

I Illnu [1‘!|s): -

S125.00 Filing Fee For Articles of Organtzation and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Statuy (Optional)
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