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ARTICLES UF ORCGANIZATTONFORFLORMA { BVTTER LIARILITY COMPANY
ARTICLE T - Name:
The namw of the Limited Liability Company is:

GEAUX INTERNATIONAL LLC
(Must contain the words “Limited Linbility Company, "L.L.C.." ar *LLC.")

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

fdress: il| sy
1010 SWW 2ND AVENUE 1010 SW 2ND AVENUE
MIAMI. FL 33130 MIAME FL 33133

ARTICLE T1] - Registered Agent, Repisiered Othce, & Repistered Agen!’s Signatore:
{The Limited Liability Company caonot serve as its pwa Repistered Agent, You sdst designate nn Ddividual or
another business entity willy an aclive Florida registration.)

Fhe nuina snd the Flentda strect adidross of O repistersd agent are:

NANCY S HERRERA MAYORGA
Name

1010 SW 2ND AVENUE
Florida steeet mldeess (P.O. Boa NOT acoepiable)}

MIAMI FL 33130
City State Zip

Hacing heeo nanwd o5 vegistered ugent and @ nceepl service of process for the above stafed Bited ability conprany at the
Mlace desigauied in fhis certificate, | hereby accepl the apponnent os regisiercd agent and ugree 19 aet in this copuciiy, /
Jorther agree ta comply with the mowisions of all statates nelating o the proper emd complete pecformance gf nre duties. cnd }
am faméliar with ond aciept the obligations Gl m position oy registered agent oz provided for in Chaprer 605, F.5 .
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Registored Agent's Signuture (REQUIREMD)
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ARTICLE TV-
The name and nddresy of cach person awtharized to manage and control the Limited Liability Compaay:
Thlg; Name and Address:

"AMBR" = Anthorized Membher

"MGR" = Manager
AMBR NANCY S, HERRERMA MAYORGA

1010 SW 2ND AVENUE
MIAME FL 33130

AMBR CHRISTIAN J. HERRERA CASTRO
1010 SW 2ND AVENUE
MiAmt, FL 33130

AMBR HEGTOR F. GODOY BUESQ
1010 SW 2ND AVENUE
MIAMI, FL 33130

{lJge attachment iF nccessary)

ARTICLE V: Effedive date, if other than the date of Giling: - {OPTIONAL)
{1f nn cffective date is livied, the ditte must be specitic and connet be more than five buslness days prior 1o or 90 days alter

the datc of filing.)
Note: TFithe date inserted io this bluck dues not areet the applicable statulory filing requirenwenis, this Jawe will not be Jivted as

the document’s effective datc un the Departnent of Stte’s records,

ARTICLE VI: Qther provisions, if any.

REOUIRED SIGNATURE: %

Slgnatnre of o member or an anthorized representative of o member.
This document is executed in accordance with scelion 6050203 (1) (b), Florida Statutes.
Fam aware that wry fafse information submitied in 2 dogument to the Department of §tate
canstituwtos & third degree felony as provided for tn 817,155, F.S.

NANCY 3. HERRERA MAYORGA
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