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ARTICLES OF ORGANIZATION FOR

PROPS 1, LLC.

ARTICLE 1
NAME

The narne of the Limited Liability Company is PROPS 1, LLC.

ARTICLE 11
ADDRESSES

The street address of the initial principal office of PROPS 1, LLC is 3330 NE 190
Street, Unit 2711, Aveniura Florida 33180. The mailing address of PROPS 1,
LLCi5 3330 NE 190 Street, Unit 2711, Aventura Florida 33130,

ARTICLE Il
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE [V

PURPOSE OF QRGANIZATION

The Limited Liability Company is organized for the purpose of transacting any
and all lawful business.

ARTICLE V
REGISTERED AGENT, REGISTERED OFFICE

& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

ANIBAL A, ARROCYO AGUIRRE
3330 NE 190 Street, Unit 2711
Aventura, Florida 33180.

Having been named to accept service of process for the above stated limited
liability company, at the place designated in this certificate, [ hereby accept the
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appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar and accept the obligations of my
posilion as registered agent.

/‘

A RROYO AGUIRRE
R D AGENT

ARTICLE VI

MANAGEMENT

The Limited Liability Company is to be managed by Managing Member and the
name and address of the Managing Member is:

PROPS, LLC 3330 NE 190 Strect, Unit 2711
Aventura, Floride 33180.

ARTICLE YII
EFFECTIVE DATE

The cffective date for this Limited Liability Compnny shail be Qcf 14, 2023,

z[r;%;s_,z.]_cl.:&
3 AGER-MEMBER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTS IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is PROPS 1, LLC,
The name and address of the Registered Agent and office is:

ANIBAL A. ARROYO AGUIRRE
3330 NE 190 Street, Unit 2711
Aventura, Florida 33180.
REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for
the above stated Limited Liability Company at the place designated in this
certificate, I hereby accept the appeintment as Registered Agent and agree to
act ir this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of many duties, and |
am familiar with and accept the obligations of my positions as Registered
Agent.

JULY 14, 2023

DATE




