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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMERICAN CONSORTIUM ENTERPRISES, LLC
ARTICLE TI - Address;
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The mailing address and street address of the principal office of the Limited Liabili
Company is: aEy
11401 SW 40th St, Suite 311
Miami, Fl. 33165
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ARTICLE Tl - Registered Agent, Regpistered Office, & Registered Agent's Sig%ﬁre
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The name and the Florida street address c;f the registered agent are:

Ivan M Rodriguez
11401 SW 40th St. Suite 311
Miami, FL. 33165

Having been named as registered agent and to accept service of process for the above
stoted limited liability company at the place designated in this certificate, 1 herehy accepl
the appoiniment as registered agent and agree to acl in this capacity. [ further agree (0
comply with the provisions of all statutys, elating to the proper and complete performance
of my duties, and { am familiar with igdtionyof nmy position as registered
agent as provided for in Chapter - /y

1 L1 ~ /:
Z'/‘( PRiistertd Agent's Signawre

Article IV - Management (Check box if ag
X The Limited Liability Company 15 to e
is, therefore, a manager - managed Cpp?

plicable.}
anaged by one manager or WOTS MANAZErs and

o .
Yepresentative of a member.

(In accordance with ssction 608.408(3), Florida States, the execulion of this dociment

consgimtcs an affirmation under Lhe penaltics of pegjury that the facls stated herein are
tre.

ivan M Rodriguez -
Printed Name of Sipnse
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