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ARTICLES OF ORGANIZATION FOR

PROPS 2, LLC.

ARTICLE ]
NAME

The name of the Limited Liability Compuny is PROPS 2 , LLC.
RTICLE 11

ADDRESSES

The street address of the initial principal office of PROPS 2, LLC is 3330 NE 190

Street, Unit 2711, Aventura Florida 33180. The mailing address of PROPS 2.
LLCis 3330 NE 190 Steet, Unit 2711, Aventura Florida 33]80.

ARTICLE 111
DURATION

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

ARTICLE 1V
PURPOSE OF ORGCANIZATION

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

ARTICLE ¥
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE
The name and the Florida street address of the registered agent arc:

ANIBAL A, ARROYQ AGUIRRE
3330 NE 190 Street, Unit 2711
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Aventura, Florida 33180. e
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Having been named 10 accept service of process for the above stated limited -

liability company, at the place designated in this certificate, I hereby accept the - -
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appointment 8s registered agent and agree to act in this capacity. | farther agree
to 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
position as registered agent.
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ANIBAL YO AGUIRRE
D AGENT
ARTICLE V]
MANAGEMENT

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

PROPS,LLC 3330 'NE 190 Street, Unit 2711
Aventura, Florida 3318Q.

ARTICLE VI1
EFFE VE E

The effective date for tais Limited Liability Company shail be Qct18, 2023.

GER-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 2, LLC.
The name and address of the Registered Agent and office is:

ANIBAL A. ARROYO AGUIRRE
3330 NE 150 Street, Unit 2711
Aventura, Florida 33180.
REGISTERED AGENT

Having becn named as Registered Agent and to accept service of process for
the above stated Limited Liability Company at the place designated in this
certificate, | hereby accept the appointment as Registered Agent and agree to
act in this capacity. I 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 18, 2023
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