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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COYIPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Natiivo 3303, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." cr “L.LC.")

ARTICLE I - Address:
The mailing addsess and strest address of the principal effice of e Limited Llubilily Compaay is:

ringipal Office Addreas: Mailing Address:
1040 Biseayne Boulevard, Unit 3303 1049 Siscayne Boulevard, Unit 3303
Miami, P1. 33132 Miami, FL 33132

ARTICLE )T - Registered Agent, Registered O ffice, & Reglistered Agent's Signature:
(The Limited Llabillty Company cannet serve s ils own Registered Agent. You must designale an mdmdua] or ..
anotker business entity with an active Florida regis:ration.)

The name and the Florida street address of the registerad agent are:

’

Mencebo Law & Tidle
Natne

350 Catalonia Avenue, Suite 302

Florida street address {P.O. Box NQT acceptable) Y
Coral Gahles FL 313134
Chy State Zip

fiaving been numed as regisiared agent and 1o accept service of process for ke above stuted limited fiability company of the
place designaled tn this certfficale. { hereby accept the appoiniment as regisiered agent and agree o act in fhix capoctty. |
Surther agree to comply with the provisicns of all staltips relatig

am famifior with and accep! the abligattons of my pOsifigh ax reglstered agent as provided for In Chapter 605, F.S.

Y
-~ Ref! "?d Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person autherlzed to manage and conlrol the Limitesd Liability Company:
Litle; Name and Address:

"AMBR" = Anthorized Moember
"MGR” = Mannager
MBR Nekiopois Antopopoulos
1040 Biscayng Boulevard, Unip 3303
Miami, FL, 33132

MBR Antonios Mantns
1040 Biscayne Boulevard, Unit 3303
Miami, FL 33132
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(Use attachment If recessary} rr.\)n
ARTICLE V: Effective date, if ather than the date of filing: . (OPTIOMAL)
(1€ an efTective date by listed, the date nust he speclfic and cronot be more than Mve busioess days priov to or 30 days alter

the date of filing.)
Nate; [f the dote inserted in this block does not meet ths applicable statutory filing requirements, this date will not be listed ag

the document's effective date on the Department of Siate’s records,

ARTICLE VI: Other pravisians, il any.

REQUIRED SIGNATURE: (

Stgnatursofa avén ' an authdrized representntive of n member.
This document is cxceintgd in yecordapee with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that eny fafse Yafoi yudiertsubmitted in a document lo the Depariment of Slate
constitutes a third degree folSHy as provided forins 817,155, F 5.

Gulllermo M. Maneebo, Bsq., 8 Authorized Agent
TFyped or printed name of signee

$125.00 Filing Fee for Articies of Organization and Dusignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certlficate of Status (Optional}

From; Yanet Avila




