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' ARTKELES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]- Name:
The name of the Limited Liability Company is:

oo Consrriemsn Srevp 1L

address and street address of the principal office of the Limited Liability
Company is: '
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ust designare an individual or another business entiry
with an active Flarida registration, )

—Edvardo - M Perez Heydrich
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ARTICLE IV ] | the Limited ::E_r: =
The name and title of each person authorized to manage and contro the Lim; 2 .
Liability Company: (MGR or AMBR)
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In 2accordagee wi " representative g7 . =
constitutes an ween section 605, 020 # member.,

. ility com . service of
4ppomtment as reg'steredpany a: the place designated in this mrﬁéac?toesls thr te above stated
the provisions of all statntes r:nxm@ngdm to act in this capacity, | farger k.Y 20CEPt the
Vam familiar with and aceept t the proper and complete performas o & COWPlY with

Ceept the obligations of my DOSIEGR a5 ragieron Cotce Lf my duties, and
in Cha /1 > Tegistered agen' as provided for
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