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38052281448 LAZARLS CORPCORATE

Docusign Envelona iD: B125449 1-8FEE AFAA-9B4F-FEG7CRA C4B88A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company ig:

Habitus GP Jecksonviile Afrpont LLC e e
{(Must costain the words “Limited Lisbility Company, “L.LC,"or *LLC."™)

ARTICLE Il - Address:
The mailing address and street address of (he principal office of the Limited Liability Corgpany is;
E ' Maijling Address:

Principal Office Address: R
111 Brickell Avene 1111 Bnckell Avenue
10th Floor . 10th Floor
Miami, FL 33131

Miami, FLL 3313}
ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
acother business entity with an active Florida registration) -

The name and the Florida street 2ddress of the registered agrﬁt are:

Perez Abejlo Law PLLC.
Name

1390 . Dixie Hwy, Sujte'1307
Florida street address (P.O. Box NOT acceptable)

Corai Gables, FL 33146 -
City - 'State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability zompany af the

place designated in this certificate, I hereby accept the appainiment as registered ageni and agree io act in thiy capacity. T
‘ith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Jurther agree 10 comply w
v/ ) Fr -
.»91% LA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Docusign Envelops ID; B1254111-9FEE4FAA-B84F-F607081C4B8A

ARTICLE Iv-
The name and address of each person authorized to manzge and control the Limited Liability Company:
"AMBR" = Autborized Member oo
"MGR" = Managar _
MGR Daniel Del Rio
L U] Brickel Ave, 10th Floor
" Miami, FL 33131
MGR Mauricio Magana
1111 Brickell Ave, 10th Floor
Miami, FI 313131
MGR Pablo Ramos
3114 Brickell Ave, 10th Floor
Miarai, FL 33131
MGR Luis Fernando Meiia Hovos
1111 Backell Ave, 10th Floot
Miamj, FL 33131
(Usg attachment if necessary)
ARTICLE V: Effective date, if other than the date of filingz- - - - (OPTIONAL}
(If an effective date is listed, the date must be specific and &annot be more thaa five business days prior to or 90 days after
the date of filing.) BRI '

Note: Ifthe date inserted in this block does not meet the apﬁiicable statutory filing requirements, this date wiil not be tisted g3
the document’s effective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: (—Skmecbr .
Ponitd, Pl o
Signature of a member or an gutharized representative of a memher,
This document is excouted ini aécordance with section 605.0203 (1) {b), Flayida Statutes.

T am aware that any falsc informaiion submitted in a document 1 the Departinent of State
constitutes a third degree falony as providsd for in s.817.155, F.S.

Daniel Del Rio

Typed or primed name of signee
§123.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) A
$ 5.00 Cerdficate of Status (Optional) *



