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ARTICLES OF ORGANIZATION .
FOR R
S
FLORIDA LIMITED LIABILITY COMPANY A=
hEL™N
a9
T @
ARTICLE L. - Name o o
25 @
The name of the Limited Liability Company is: o=

¢

021 SW LLC

ARTICLE II. - Address

The mailing address and street address of the principal office of the Limited Liability
Company is: _

6619 South Dixie Highway
Unit 274
Miami, Florida 33143

ARTICLE IIL - Registered Agent, Registered Office, & Registered Agent’s Signature:

The narne and the Florida strect address of the registered agent are:

Miami Corporate Systems, LLC
2555 Ponce de Leon Boulevard,
Suite 600
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the piace designated in this certificate, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Flarida
Statutes.

This instrument was prepared by:
Ramon E. Rasco, Esqg.

Mlami Corporste Systems, LLC
2555 Ponce de Leon Blvd., Suite 600
Com! Gables, Flonda 33134

(308) 476-7100
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ARTICLE IV. - Management:

The Limited Liability Company is to be managed and cogtrolled by one or more managers.
The name and address of the person who shall serve as initial manager is:

RARAEL ANGEL BARBA
6619 Sguth Dixie Highway
Unit 274
Miami, Florida 33143

VERONICA BARBA

6619 South Dixie Highway
Unit 274

Miaii, Florida'33143
ARTICLE V. - Indemnification:
The Company shall indemnify any present or former mansager, officer or director and-

ghall advande expenses on behalf of any such manager, officer or director, in each case, to the
fullest extent now or hereafter permitted by law.

AN

Signaturebf a member or ruthorized representative of a member.

{In accordance with section 605.0203(1) (b), Florida Statutes, the execution of
‘this document constitutes ean affirmation under the pegalties of perjury that the
facts stated herein are true. I am aware that any false information submitted in a

document to the Deparmment of State constitutes a third-degree felony as
provided forin 2.817.155, F.S.)

This instrument was prepared by:
Ramen E: Rasco, Eaq.
Mitnd Corporste Systemns, LLC
2535 Pance do Loon Blvd,, Suite 600 -
Coral Gables, Figrida 33134 -
(308) 476-7100
2.



