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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

' ARTICLE I - Name:

The name of the Limited Liabilily Company is:

“COREWORK MIAMILLC
{Must contain the words “Limited Liability Company, “L.LC o "LLC

ARTICLE TI - Address: . _ o
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
B700 NW 77THCT .- N o
STE: 100 ) . SAME
MIAMI, FL 33166

ARTICLE 11X - Registered Ag_eat, Repistered Office, & l(eglstern'd Agent's Slgnutu.re:
(The Limited Lizbility Company ¢annot serve as its own Registered Agent. You must designate an individual or
another busincss entity with un active Florida registration.)

The name and the Floridz street address of the registered agcr'n' re:

MARCELO GAVOTTI

Name

6700 WW 77TH CT STE: 100
Florida street address (PO, Box NOQT acceptable)

MIAMI FL - 3366
City State Zip

I{aving heen named as registered agent and to accept service of process for the above stated liniited liability company at the
place dexignaied in this certificate, I hereby accep! the appoinment as registered agent and agree ta act in this capacity. |
further agree 1o comply with the provisions af all stattes reluting o the proper and complete perfornance of nry duties. and [
am familiar with and accept the obligutions of my position ax registered ageni as provided for in Chapier 603, F.5.

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE1V- ‘
The name and address of each person nuiher:zed te munage and conteof the Limied Liability Co mpanv

*AMBR" = Authorized Member
"MGR" = Manager
AMBR ' MARCELO GAYOTTI
6700 NW 77TH CT STE 100
MIAMI, FL 31166 :
AMBR YALENTINA RINCON
6700 NW TFTH CT STE 100
MIAMI FL 33166
AMBR ANDRES DE LAMO
. 6700 NW 77TH CT STE |3
MIAMI. FL 33166
AMBR VAN LEON :
6700 NW F7TH CT STE 100

- MIAMI FL 23166 -

{Use attachment if n-cccssary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an cfTecrive date Is listed, the date must be specifle and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block does nnt meet the applicable statutory filing requircments, this date will not be listed as
the document’s cffecetive dale on the Departmens of State’s records.

ARTICLE VI: Qther provisions, if any

REQUIRED SIGNATURE: - é ; .

Signature of 4 mémber or an authorized ropresentative of a member

‘This document is executéd in accordance with section 6050203 (1) (b). Flond.u Statutes.
T am aware that any false information submitted in 2 document to the Deparrmcqt of State
consiitutes a third degn:c feiony as provided for ins.817.155,F.5.

Macgo {wo# )’

Typed or printed nofme of signee -

E.I. E - .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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