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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABHATY COMPANY

ARTICLE L Name

The name of the Linvited Liabiliy Company is:
71 1L.L.C
ARTICLE T - Address

The maiting address and street address of the principal office of the Limiied Liabiliy
Company is:

32008, Daxie Hwy,
Haltandale Beach. 1. 33004

ARTHCLE 1L = Registered Agent. Registered Otfice,
& Registered AgentCs Signature:

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

Carporate Selutions of South Florida, Ine
4631 Sheridan Sireet, Suie 333
Haobbvwood, FI 33021

Having been named as regstered agent and o soeept service of process tor the above stated fimited
habihity company at the place desiunated in s certificate, we herchy aceept the appointment as
registered agent and agree o act m thas capacity. We Turther auree to comply with the provisions of
all statutes relating 10 the proper and complete performance of owr duties. and we are familiar with

and aceept the obligations of our position as registered agent as provided for in Chapter 603, Flonda
Staiutes.

REGISTERED ACGENT:

CORPORATE SOLUTTIONS OF SOUTH FLORIA,
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ARTICLE IV, - Management:

The Limited Liability Compauy is 1o be managed by one or more managers and is.
thercfore, & manager-managed company. The names and addresses of the managers who are to

serve as initial managers are:

Romano Metta, Benjamin
21205 NE 37 Ave. #1802,
Aventura, FL 33130

alife, Samuel

J
3000 Island Blvd. #3002,
r\ /inﬁcmua FL. 33160
| /
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/- (S1gnature of a mcmber or authorized representative of @ member.

In accordan fc with section 605.0203 (1) (b), Florida S:atutes,
nformation submitted in a documett to the Depariment of Staic

I am awarg that any fa]scL
constitutes a third degree felony as provided for in 5.817.155, F.S.

4B69-4354-6277, v. 1
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This instrument was prepared by:

Salemron 8, Esquenazi, P.A.
4651 Sheridan Street, Suite 355
Hallvweand FT 1107



