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Having been named as registered agens und 1o accept service of process for the above stated
ploce designated In this certificate, 1 hereby accept the appoinonent as regisiered agent any
Jurther agree ta comply with the provisions of all starutes relating fo the proper and complet
am familiar with and accept the obligations of my positian as registered agent as provided
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Commpony is:

BALOCO, LLC.

(Must conlain the words "Limited Linbility Company, “L.L.C.,” or "LLU"MY
ARTICLETI - Address:

The majling address and strect address of the principal office of the Limited Liabitity Company is;

riuci ce Address: Mailing Address:
4921 CRESCENT ST. 4921 CRESCENT ST. .
BETHESDA. MD 20816 RETIIESDA. MDD 20816

ARTICLE IT - Registered Agent, Registered Office, & Reglstered Agent’s Signature;

(The Limited Linbility Company cannot serve as its awn Registered Ageni. You must designate an individual or
anather business entity with an active Florida registration.}

The rame and the Floridn street address of the registered agent are:

MYRIAM C. GONZAIEZ PA
Name

999 PONCE DE LEON BLVD STE 935
Florida street address (P.0. Box NOT ncecptable)

CORAL GABLES FL, 33134
City State

Zip

fimited labifity compuny at the
agree to act in this capacity. |

a performance of my duties, and |
for in Chaprer 605, F.5.
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ARTICLE IV~
The same and address of cach person autherized 1o manage and control the Limited Liability Company!

"AMBR" = Authorized Member

"MGOR" = Manager
ANDRES CAVELIER

MGR
4921 CRESCENT ST,
BETHESDA, MD 20316 S —

(Use attachment if necessary)
AOPTIONAL)
ore than five business days prior to ar 30 days after

ARTICLE V; Effective date, if other than the datz of filing;
{If ag effective date Iy Hated, the date must be specific and cannot be m

does not meet the applicable statutery £ling requiremetts, this date will not be listed a5

the date of filing.)

Note: [f the datz inserted in this bleck
the document's offective date on the Depariment of Stae's reconds,

ARTICLE V1: Other provisions, if any.

REQUIREDR STGNATURE: ..
X B dres (auelier
Sigoatore of 2 member ar Ao authorized representative of 8 member.
This document is sxccuted in secordance with section 6350203 (13 (5), Florida Statutes.
binitted in 8 document ta the Departmant of State

[ am aware that any falsc information sul
constitutes 1 third degree felony as provided for in 9. 817455, F.5,

ANDRES CAYELIER
Typ

=d or printed name nf signce
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