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ARTICLESOF ORGANIZATIONFOREFLORIDA LINUTEDUIABILIIYCONDPANY
ARTICELE F- Namw:

he name ol the Timied Fialmliy Corspoy is

LPOUETIL LLC

inost contan the words “Linmed Linbility Compane, LG or “LLC
ARTHCLE L= Address:

i he maiting address and street address of the principab office of the Linnted Liability Campany is:

Principad Olfice Adidress:

Mailing Address:

IOH Brickell Bay D Saie 1202 F00 Brickel Bay D, Sane 1202
Miami, FL 335 Miami FLAR 3

ARTICLE IH - Registered Apent, Registered Otfice, & Registered Agent’s Signature:
i The Lamited Liability Company camnob serve as s own Registered Agent, You must desienate s individual o
mnther husiness endite with an achive Florda regisization )

[he name and the Flosida strect addiess o the registerad apent are

NRAL Services hng,

Name

1200 Seuth Pine Island Boad

! loridn streen address o] O ox XOT accepiabic)
IMntation FL 33324

Uny Stale Zip

Havingbeen manceas registored agent and lo aecepiacrviee afprocess for the above stofed tated Labdivesmpany e
placedesignaed i this cortificare. Hierebyv acevpt the appoinimient as regisiored agent and qgree io actin this capnavtne,
Jrrther auree w complowith the previvions ef ot snaetes relosing o the proper and conpdere pedjormcnee of pivdutios. cvid
ot fupgdivr with aned accep the obliganans of niy postiionas registered auonies providedior io Chapier 603, F.8

S Mebnnus
Registered Agent's Sienature (REFQUIRED
W
(CONTINGED) <7 ' {)
4
e

From. David Themaes
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ARTICLEIV-
Fhe name amd addiess ofcach pessen anthonzed e manage and conigel the Linnied Lianbilsy Compaan
'I"I! e ~

"AMBRT = Authorized Mensber
"MGRT = Manaper

MOR TANA MARIA GALVAL CLSAR
1001 Brichell Bay Dr. Suie 1202
Miami, 'L 325

MOR

LUTZ ALRERTIY ATTARIANY
10001 Brickell Bav Dr, Suiw 12072
Nhamid, L3RR

{Uise attachaentifacecasary)

ARTICLE Y Eftective date, i"other than the date of tiling: (M TION AL
T an effective date i fisted, the date prst be specific and cannot he mare thaa Give business days privy (o or 20 days after
the date of filing.)

Nofe:

ITthe date insctted nthis hinek does notmeet the appheable smtutors fling requiresents, s date wild nor be lisied as
the document’s elfectve dute onihe Depanunens of Sie’s tevonds

ARTICLENVL: Other provisions, ifny,

-

-,

i g )

- - N - -y E'RE B ~ ‘\ I i
BEOUIRED STGNATLURE: \ et /
Signature of o member e an authorized representative of a nember,

Flis doeumens s eacetied i aceordimee witisection 05,0203 {1 (b Florsda Staties,
I unn aware thalany fadse inforomtion submiited inoa docuoent o the Deps ulmun.u! S ¢~y

constiutes a third degree felony as provided for in ~. 81 71551 5, G
i L
LEONARDO ANDRADE T T

Typed or printed name of vignee

—d
Filing Fees: N

N125.00 Filing Fee for Articles of Qraanization and Designation of Registered Apem

N 3u0h Certified Copy (Optionahy ;_

§ K00 Certificate of Status (Optivnal) ¢

il

From: !



