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ARNCLES OF ORGANIZA'1ION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabitity Company is:

LA CITARUGA LLC J
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCI™) :

ARTICLE Il - Address:
The mailing address and sireet address of {he principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address: |
|
3610 YACHT CLUB DRIVE 3610 YACHT CLUDB DRIVE
APT 513 APT 613 | .
AVENTURA, FLORIDA 33180 AVENTURA, FLORIDA 33180 '

ARTICLE I - Registered Agent, Registered Office, & Regisiercd Agent's Signature: ’-
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registeation.) '

The name and the Fiorida strect address ofthe registered apent are;

WORLD CORPORATE SERVICES, INC.
Name

2663 SOUTH BAYSHORE iIRIVE SUITE 703
Florida street address (P.0. Box NOT accepiable) '

MIAMI FLORIDA 33133 :
City State Zip

Having been named as registered agent and to accept service of process for the above stated h'mirealf liability compamiat the
place designuted in this certificare, ! hereby accept the uppointmen: as registered agent und agree Ip act in this capaciy. |

) . . | L
Jurther agree to comply with the provisions of all statutes refotin g fo the proper and complete performance of my duiies. and |

ghi as provided for in Chupter 605. F.S..

am familiar with and accept the oblfg@mw *

Registered Agent's Signature (REQUIRED)
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ARTICLE 1y

The namwe and addeess of cach Petson authorized to nunage and coatrol the Limited Liability Company:

AMBR" Authorized

Memlser
"MGR" = Manager

MOR POLIT, FRANCESCA .
3610 YACTITCLUB DRIVE APT 613 L
AVENTURA, FLORIDA 337180 ! (1
|
_— ‘
!
3 4
o
b
- !

(Use alachment i7 neeessary)

|
i
fing; . (OPTIONAL) ‘
L
1

ARTICLE V: Effective date, ifother than the dute of [
(Il an effective date s lsted, the date must be specific and cannot be more than five busineds days prior fo or 90 days after
the date of filing.) !

Note: Ifthe date ingerted in this block does not megt |

he applicable statutory filing requirements, this date will nat be listed as
the document’s elfective date on the Departmicnt of St

aLe’s records. |

ARTICLE Vi: Olhee provisions, il any.

B.EQLU_R_ED SIGNATURE:
Frontsca Ydit

Signoturcof a member or an authorized representative of u|member, f
This document is executed in accordaitee with seclion 605.0203 (1) {b), Florida Statutes.
Lam aware that any false information submitted in 2 document 1o the
constiutes a third degree feiony as provided for in 5,817 1 35 FS

FRANCESCA POLIT
Typed or pristed nani of signce

iling Fegs:
$125.00 Fiting Fee for Articles of Organization and Duesignation of Regisie
§ 30.80 Certified Copy (Uptionat)

5§ 5.00 Certificate of Status (Optional)

Depuninent of Sedre

red Agent
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