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MAR/22/2022/T08 (2:05 PM

FAX No, 305-543-5225 P. 402

Arimir Services

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY -

ARTICLEI - Name:
The name of the Limited Liability Company is: ,{\\’3
=
AE ARCHITECTURAL BIM LLC o
(Must conzain the words “Limited Liability Company, *L.L.C.,” or “LLG.") rf\\;
ARTICLEH-AddrFss: -
The mailing add-ess and strect address of the principat office of the Limited Liability Company is: v
aH
Priacipal Office Address: Mailing Address: M
w

950 5 PINE ISLAND RD A150 SUITE 1051 950 S PINE ISLAND RD A150 # 1051
PLANTATION, FL 33324 PLANTATION, FL 33324
|

|
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business catity with an active Florida registrarion.)

The name and the Florida street address of the registered agent are:

|
DEYANIRE GONZALEZ
Name
720 E COCO PLUM CIR # 8
Florida street address (P.O. Box NQT acceptable)
{ PLANTATION FLORIDA 313324
City Stats Zip

Having been named as registered agent and 1o accept service of process for the above stated limired liability comparsy af the

' place designated in this lt:erﬁ,‘?r:.‘:r:e, { hereby accept the cppoirtment as registzred agent and agree to act in this capacity. {

Sfurther agree ro comply :wr'rh the provisions of al! statures refating to the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my position a3 regisiered agenr as provided for in Chapter 605, F.5.

UEYANIRE GONZALEZ
Registered Agent’s Signature (REQUIRED)

I
(CONTINUED)

I
H22 000 1op 330

H 22000 106330
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ARTICLE 1V-

The nathe 20d address of each person authorized 1o manage and control the Limited Liabitity Company:
“AMBR" = Authorized Member
"MGR"'= Manager
Mggg' Daniel Rondaros
Carrera 3A # 604 — 18 T 20%
‘ BOGOTA, COLOME A
MGR Rafael Villazon
Carrers 3A 5 604 - 18, Un. 201
BOGQTA, COLOMBIA
MGR | Augugte Truifllo
Carrera 3A B 604 - 18 Un. 201,
BOCGOTA, COLOMBIA
MCR AE Architectursl Engingsring SAS

! %Fera JA B gDr'l = 1B. Un, 201
i COTA. COLOMBIA

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: 03/22/2022 -(OPTIONAL)}

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer
the date of filing.)

Note: If the datelinsered in this block does not meet the spplicable s*anuory filing requirements, this date will not be listed as
the document’s effective date on the Departrmeat of State's records.

I
ARTICLE VI: O‘tlh:r provisians, if any.

T

w10

Signature of « member or an suthorized cepresentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanuses.
| am aware that any false information submited in a document to the Department of Stare
constirutes a third degree felony as provided for in 5.817.135, F.S.

I Daniel Rondergs
Typed or printed pame of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)




