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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE i - Name:
‘The name of the Limted Liability Company is:

PIACERE COCONUT GROVE LLC

{Musi contain the wards “Limited Liability Company, “1.1.C. 7 o 1LELCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:
738 NE 90TH ST, UNIT 207 738 NE 90TH ST, UNIT 207
MIAMI, FL 33138 MIAMI FL 33138

ARTICLE I - Registered Agent. Registered Office. & tegistered Agent's Signature:
{ The Limited Liability Company caniot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
CORONA ROA, JORGE |.

Name

738 NE SOTH ST, UNIT 207
Florida street address (IO, Box NOT acccpiable)

MIAMI FL__ 33138
Ciry Zip

Having heen named as registered agent and To aceept service of process jor the above stated lmited liabilin: compam: at the
place designaced in this certificaie, [ hereby aecept the appointment as registercd agent wnd agree to act inthis capacine. {
Surther agree to comph: with the provisions of all staiuies relatng (o the proper and compleie performance of iy duttes, and {

am jamiliar with and accept the oblisations of my position us f.’m’t‘rurm Tgrent av provided for in Chapler 603, F.5.

Lorge Czlma Hoea (Jul2¢ 2026 15:16:35EDT)

Reaistered Agent’s Signature (REQUIREL) . Y
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRT = Manager

AMBR CORONA ROA, JORGE |.
738 NE 90TH ST, UNIT 207
MIAMI, FL 33138
AMBR GOMEZ, MARIA G.
738 NE 90TH ST, UNIT 207
MIAMI, FLL 33138

(Use attachment il necessary)

ARTICLE V: Eftective date, i other than the date of filing: AOPTIONAL)Y

(f an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable siatutory fiking requirenients, this date will not be listed as

the document’s effective date on the Depaitinent of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUVIRED SIGNATURE:

- - -ierge L/rr-:=-' o {23001 3 S0 e e
Sl[,n tlli re uf a member of an authorized rcprcsent itive of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
1 am aware that any false information submitted in a documeni to the Depariment of State
constitutes a third degree felony as provided for ins.817.155. 1.5,

CORONA ROA, JORGE I

Typed ar printed name of signee
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