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ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIABH ITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Compaay is:

Jor“LLC™)

VALUES & INSIGHTS LAB. LLC
(lust contain the words “Limited Liability Company, *L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

118 SIDONTA AVE
SAME

UNIT #4
CORAL GABLES, FL 33134

ARTICLE III - Registered Apeat, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individuel or

anather business eatity with an active Florida registration.)

The neme and the Florida street address of the registered agent are

DOWNTOWN ACCOUNTING MIAMI
Name

155 EAST FLAGLER STREET STE # 101
Florida street address (P.O. Box NOT acceptable)

33131

FL
Zip

State

MIAMI
City

‘Hating been named, aprigistereddgent and to' accept service of process Jor e abové Siafed linitéd !:d&rmyd&mpany it ihe.
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ARTICLE I¥-
The pame and address of each person authorized 1o manage and control the Limited Liability Company:

Name and Address;

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR ANDRES HERNAN GALEANO SARAY
118 SIDONIA AVE UNIT #4
CORAL GABLES. FL 33134

LAURA ELENA ESCUDERQ CATANQ
118 SIDONIA AVE UNIT #4

CORAL GABLES. FL 31134

AMER

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dote, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. }?

.. Slgnature’of a meraber NCAN faiborized representative ol & mergber:
Thizdoclinient is execnted ity sccordaniewith section 605:0203 61 (b), Florida Statudes.
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$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent -
$ 30.00 Certificd Copy (Optional) M
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