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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

COSINTE LLC
(Mus: cantain the words “Limited Liability Comgany, “L.L.C.," or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

17341 SWHITCT

SAME
MIAML FL 33177

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business eniily with an active Florida registration.)

The naime and the Flonda street address of ihe registered ageni are:

LUIS SALOMON MURIEL URBINA
Name

17341 SW 17 CT
Florida strest address (P.O. Box NUT acceprable)

MIEAMI FL 33177

Cily Stale Zip

Having been named as registered agent and (o accept service of process for the abuve stted limited Liability company at the
place designated in this certificute, [ herehyaceept the appointment as regisiered agen: and agree (o act i ihis capacity. |
further agree 1o comply with the provisions af all statiites relating to the proper and complete pedformance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

lo] Luis Salomon MWHercel Ynbina

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cacll person nuthiorized W sanage and sontrol the Limited Liability Company:

- Name nnd Address:
"AMBR" = Authonzed Member
"MOGR" = Munager
AMBR LULS SALOMON MURIEL LRBINA

17341 SW 117 CT
MIAMI FL 33157

MGR RAUL HERNAN MURTU. BOTERGO
17341 SWHITCT
MIAMIL FL33TTY

AMDR VERONICA PALOMA MURIET. URDIINA
1734} SW 7 CT
MIAMIE FI 33177

AMBR ISABELLA MURIEL OROZCO
17341 SW 1T CT
MIAMI FL 3377

{Use attuchment if necessary) .
ARTICLE V: Effective daw, il other than the dae of Gling: _ (9 /Uf / 2@23) AOPTIONAL)
(If an effective date is listed, the date must be specific and cnnn;{i be tore than five business days prior 1o or 90 days nfter
the date of filing.)
Naote: If the date inseried in this block does not meet the applicable staniory Hling requizements, this date will pot be listed as
the document’s cficctive date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
lal Leucs Saloson Wariet Hrbina

Signature of u member or an nuthorized representative of 8 member.
This documert is cxceuted in accordance with seciion 602.02035 (1) (B). Florida Statutes.
[ am aware that any false information supmiited in a document io the Department of State
constitutes o third degree felony as provided for ins 817153, F.8

LUIS SALOMON MURIEL URBINA
Typed or printed naune of signee

$125.00 Filing Hee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Optional)
5 3.00 Certilicate of Status {Optivnsl)
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ARTICLE 1V-
The naine and address of cach persan authorized to manage and control the Limited Linbility Company:
.l-. I . '\IEIJJE ‘Ild -] [lul‘g::-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR CAMILA JULIETA GUTIERREZ BERMUDEZ
17241 SW LT CT
MEIAMI. FL 33157

{Use eitachutent if necessary)

ARTICLE V: Effective dute, if other then the date of Gling: _ &/ / D/ / 2 02D, {OPTIONAL)
(If an effective date is listed. the date must be specific and canifot be g’lnre than {ive business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nut mect the applicable statitory filing requirements, this date will not be lisiad as

the document’s effective date on the Depariment of Swite’s records.

ARTICLE ¥I: Qther previsions. if any.

REQUIRED SIGNATURE:
fof Cameba Guticta Gaticriey Germedes

Signarure of » member or an authorized representative of n member.
This document is cxceuted in accordance with section 605.0203 () (), Florida Siatutes.
[ am aware that any fals¢ informalion submizted in a document to the Department ¢t State
constitukes o third degree felony as provided forins. 817,155, 7.8,

CAMILA JULIETA GUTICRREZ BERMINEZ
Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

5  5.00 Certificate of Status (Optional)



