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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Habitus GP Hospitality LL.C -
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE lI - Address: .
The mailing address and street sddress of the principal officé of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1111 Brickell Avenuc

111] Brickell Avenue
10th Floor 10th Floor
Miami, FL 33131 Miami, FL 3313}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivvidual or
another business entity with an active Florida registration.) '

The name and the Florica strect address of the registered sgent are:

Perez Abello Law PLLC W, e

Name. . R~

- :"‘:-.:tj ol :: ;: -

1390 5. Dixie Hwv, Suitd 1309 5: '2;6
Florida street address (P.O. Box NOT acceptabic) w>

B g

- MmN

Coral Gables, FL. 31146 _’?1&: -

City State Zip | X

=3 =

Having heen named us regisiered ugent and to accept service of pracess for the above siated limited liahility Cﬂmﬁéj!]@l they
place designated in this certificate, | hereby accept the appoiniment ayregisiered agent and agree (o act in this capacity. | VO
Jurther agree to comply with the provisions of il statutes relating 1o the propeér and complete performance af my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 635, £.5..

1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- ; .
The.name and address of cach person suthorized to'manage and control the Limited Liability Company:
"AMBR" = Authorized Member S
"MGR"-= Marnager L
MGR Dapicel-Dei Rio
. 1111 Brickell Ave 10th Floor
Miami, FL 33131
MGR Mauricio Magana
1111 Brickel! Ave 10t Floor
Miami, FL 33i3] _
MGR Pablo Ramos o
[111 Brickell Ave, 10th Fioor
Miami, F[, 33131
(Use attachment iFriecessary)
ARTICLE V: Effective dute, if other than the date of fiing: .(OPTIONAL)

(I an effective date is listed, the date musi be specific and cannot be more than five business days prier to or 90 duys after
the date of filing,)

Noig; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, tlifs date. wili not be listed us
o docurment's effective date on the Department of State’s records.

ARTICLE VI: Other provisiors, if any.

REQUIRED SIGNATURE: /\7

Signature of pff¥mber br_ai;;gaéqd representative of a member.
This docurment is execfited in accord pée with seetion 605.0203 (1) (b), Flardu Swututes.
1 am aware that any false-informatiod submitted in 2 document to the Department of State
coustitutes & third degree felony us provided for in 3.817.1 55, F.8, '

Drnigk DY gio

‘yped oF printed haine of signes

-

$125.00 Filinig Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§$ 500 Certificate of Status (Optional)



