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ARTICLES OF QRGANIZATION FOR FLOTUDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

ANTONIOJORGE LLC
{Must contain the words "Limited Liability Company, *L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrese: Mailing Address:
2121 Ponce de Leon Blvd,, Ste. 1050 212] Ponce de Leen Bivd., Ste. 1050
Corat Gahles, FL 13134 Coral Gables, FL 33134

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Sigrature:
(The Limited Liabitity Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida regisiration.)

The name ard the Floeida strect address of the registered agent are;

Consubting Services of South Florida Ine,
Name

2121 Fonce de Leon Blvd,, Ste. 1650
Florida street address (P.O. Box NOT aceepiablc)

Caral Gables FL 33134
City State Zip

Having been nomed et registered sgent and 1o accept service of process for the above stated limited linbility company at the
plece designated in this certificate, § hereby accept the appainiment es repisiered agent und agree ip oct in this capacity. |
Jurther agree 1o compiy with the provisions of alf siatutes refatiyg to the proper and complete performance of my duites, and |
em familiar with and accept the obligarions of my pasition as isfcr‘c:)r/ agen! as provided for in Chapter 4035, F.5..

\ /] l{"l /\1’ ks~

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

’"!l:- n 3
"AMBR" = Authorized Member

"MGR™ = Manage:
MGRM SILVIA ORIETTA GONZALEZ

212) Ponce de Leon Blvd., Ste. 1050
Coral Gables, FL. 33134

MGRM JORGE ANTONIO GERAIGE
2121 Ponce de Leon Bivd., Ste, 1050
Cura] Gables. FL 33134

(Use attachmeat if nceessary)

ARTICLE Y: Effective date, il other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prioe to or 90 days after

the date of filing.)
Note: [f the date inserted in this block ducs not meel the applicable stazutory filing requirements, this date will not be ksted as

the document’s cffective date on the Depariment of State's records.

ARTICLE V1: OQther provisions, if any.

RECGUIRED SIGNATURE:

Signature of 3 membe 6) n 4U1‘lorlt d represcatative of a member.
This document is exccuted-jaricc dnncc withl section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information subinityld in 2 document to the Department of State
constitutes a third degree fl.‘lﬁﬂ)/"ls provided for in 5.817.155, F.S.

JORGE ANTONIO GERAIGE
Typed 07 prinled name of signee
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