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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITYCOMPANY
ARA LIMITED LIABILITYCOMPANY
TICLE I
The name of this Corporation is:

3401 N'COUNTRY CLUB DR 307 LLC

ARTICLEL
The streét addiess of the principal qfﬁce.or; the Limited Liabilify Company is;
3401, N Country Club DR # 307 Miami, FL.. 33180
The mailing address Liniited Liability Corpany is;
3401 N Country Club DR # 307.Miami, FL. 33180
ARTICLE I
Other Provisions, if any:
ANY AND ALL LAWFUL BUSINESS
ARTICLE IV
The name and: Flotida street address_ of the registered agent is:

MARIG:DUANY _ o
7850 SW 132™ AVENUE - Miari: FL: 33183
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Haviog been- named as. registered agent and to accept service of process :for the above stated
limited lisbility company af the place designated. in this certificate, [ hereby accept the
appointment as registered agent and agree b act in this-capacity, I further agree tc corply with the
provisions of a1l statutes relating to the proper and complete performance of my duties, and 1 am
familiar with and accept thie obligations of my psition ggreg stezed agent.

Registered Agent Signature: |
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The name and address of pcrgon(s‘):,a_ﬁ;‘.l_ibx‘:izéd to manage LLG
Title: AMBR = e
MARIO DUANY 2 2%
7850 SW 132™° AVENUE 5 =@
MIAML, FL. 33183 = Z3a
™~ N—
N2
Title; AMBR T mim
ANA MARIA ALOM 2 S°
7850 SW 132ND AVENUE = 94
MTAMI, FL, 33133 = 23
ARTICLE v1.
The effective date for this Limited Liability Company shall be:
11/19/2024
Signature of men;

iber or an aythorized: repiesentative




