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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company js:

PALLLA PLANET BY CHUFFIZARD LLC e
(Must contuin the words “Limited Linbility Company, “L.L.C." or “LLET

The muiling address und street address of the principal office of tw Limited Liability Conpany is:
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
1202 BLICLID AVE APT S SANE
MIAMIUBEACH FL 33139
ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent's Signature;
{I'he Limited 1inbility Company cennot serve as its own Registered Agent. You must designate an individeal or =
another business eniity with an active Florids registration.) —n o
~0s
The name and the Floride stroet address of the registered agent are: L -f-,
ry
IVAN IZARD BALLESTEROS C‘D
Name '_'__ -
1302 EUCLID AVE APT 5 2
Florida street eddress (PO, Box NOT acceptable) '? :—: i
. = N
33139 o
i

MIAMI BEACH FL
City State Zip
Hoving been namecd as regivtered agend and 1o accept service of process for tha above siated limited liabMity company at the

place designated in this certificate, 1 hereby accept the appointment s reghtered ageni and agree (v act in this capacite,
Jurther agree o comply with the provisiuny of all statutes reicting io the proper and complete performeance of my duites, and |

am: familiar with and aocept the obligations of my pasition as registered agent us provided for in Chaprer 603, F.5.

P MITEEIRER T
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV.
The name and address ot cach person saithorized 10 menage end contrg! the Limited Linbilily Company:

Titke:
"AMRBR" = Aulhorized Member
“MOR" = Maneper
AMBR IVAN IZARD BALLESTEROS
1302 EUCLID AVE APT 5
MIAMI BUIACH FL 33139

a7y
r,
sl

e~
Ld

i
;

c

{Use attachment if necessary)
OPTIONAL)

ARTICLE v: Eflective dule, if other than the date of filing:
(1f an effective date is listed, the dute must he specific and ennnot be more han five husiness days prior to or 30 days after

the date of filing.)
Note: Ifthe date inszried in this block does not meel the applicable siatuwry fling requirements, this date will not te lisied as

the decument’s effective dute on the Depertment of State’s records.

ARTICLE ¥1: Other provisions. i any.

REOQUIRED SIGNATURE:

var (207 3L, S34 LA2E E5T)

Signature of n member or an nutharized representntive of x member.
This document it executed in accordance with section 605.0203 (1} (b), Finrida Statutes.
I am aware that any false information submitted in a documen: 1o the Department of Saic

constitutes a third degree feiony as provided for in 5.817.155, F.5.

[VAN IZARD RALLESTRROS
Fyped or printed sume of signee

Filing Fees:
$£125.00 Filing Fee for Articles of Organization apd Designation of Registered Apent

§ 30.00 Certified Copy {Optional)
$ 500 Certiffente of Status (Optional)



