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ARTICLES OF ORGAMIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

33 Menpo Wyn, LLE
{Must contain the words “Limiled Linbility Company, "L.L.C.," or "{.L.C.")

ARTICLE I - Address:
The mailing sddress and sireet address of the principal office of the Limited Liability Compuny is:

Principal Qffice Address: Malling Addyess:
FIFNE 2 Awve

133 NE2 Ave
Apt. SR ApL 502
Miami, FE. 33132 Miami, FI. 31132

ARTICLE U1 - Registercd Agent, Registercd Offlee, & Registered Ageat’s Signature;
(The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individun! or

gnother business entity with an active Florida registration.)

The name and the Florida street eddress of the registercd agent are;

Arnglde Femandez
Name

133 NE 2 Ave., Apt. 502
Florida street sddress (P.O. Box NOT accepiable)

Miani, FL 33132
City State Zip
Herving been named as 1egistered agent and 1 accept servive of process for the above stated tinneed fabifity compan at the
& 4 i } ¥ /)
place designened in this certificaie, 1 hereby accept the appointment us registered ugent and egree to act in this capacity !
Surther agree to comply with the provisions of all siotuies relaiing 1o the proper and complete perjornmce of my duties, and |
an familiar with awd aocept the abligations of my pasition as registeredd agent as provided for in Chaprer 603, F.S .

<

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name tod address of each persen authorized o manage and controd the Lismited Liability Conwpany

"AMBR" = Authorized Member
*"MGOR" = Mamagar
Amalde Fernapder

MR
133 NE 2 Ave, At 500
Miami, [, 33132

MOR. Matias Tagin
|33 NE 2 Ave. Apt. 502
Miami L 13132

{Lise astachment if necessary)

ARTICLE V: Effeciive date, if other than the date of riling: ACPTIONAL)
(H an effective date Is listed, the dafe must be specific and cannot be more than five husiness days prior to or 0 days after

the date of filing.)
Note: If ihe date inserted in this block does not meet the applicable stalutory fiting requireingnts, this date will not be listed s

the document’s effective date on the Depertment of State's records.

ARTICLE VI; Other provisiens, il any.

REQLIRED SIGNATURE: -

s

Slgnature of a mamher or an authorized representative of a member.,
This document is exccuted in accordance with section (15,0203 (1) (b), Flarida Statutes.
[ o nware that any false information submitied in o document to the Departmet of Stm_c.-_1

constiutes & third degrec feluny as provided for in .817.155, F.8.
—>2

Amaldo Fermender,. o =
Typed or printed name of signee =
I
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