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CHAMALEON FX, LLC, ==
The audersigned, subscribers to these Ariicles of Organization are natural persons,
competent o eontract and hereby form a Limired Liability Company under Chapter 608
of the Florida Statutes.

ARTICLE 1: NAME:

The name of the Limited Lisbility Company is: CHAMALEON FX, LLC.

ARTICLE 2: ADDRESS:

The mailing address snd street address of the principal office of the Limited Liability
Company is: 19034 NW 67°%, CT., Miami, FL. 33015

ARTICLE 3 REGISTERED ACENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE:

The naze and the Floxida street address of the registerzd agent are: Fernando A.
Carrasco, 19034 NW 67", CT., Miami, ¥E. 33H5
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Having been named as registered ageni and to accept service of process for the above stated
Iimited tability company at the place designuted in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I farther agree to coxply
with the provision of all statwtes relating #o the proper and complete performance of my
daties, and I am familiay with and accept the obligations of my position as registered agent
as provided for in Chapter 668, Florida Statates.
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ARTICLE 41 MANAGEMENT:
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(x ) The Limited Liability Company s to be managed by two mauager(s) and is —
therefore, a manager-mapaged compagy. o =
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ARTICLE,S; EFFECTIVE DATE: Z Wl
These Articles of Qrganization shall he  cffective irmmediately upon approval -of the — 1
Secretary of State, State of Florida. o =X
=4
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Mentber of Linrited Liability Company

In accordance with section §98.408(3),

-Florida Statutes, the execution of this decmment
constitutes an affirmafion wnder the pena

itivs. of perjury that the facts stated herein are
frue .

: f“"f‘;' ;; A C: SEO Annette Rivera Oscar Montenegro
19034 N'W 67, CT. 611 Glen Parkway 8510 SW 4% St.,
Miami ¥FL. 33015

Holiywood, FL. 33021  Miami, FL. 33144

Zonia Penate Jose Eepinosa
8510 SW 4", St., 9114 Sutphin Blvd.,
Miami, F1, 33144 Jamalca Quecns, NY 11435
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