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ARTICLES OF ORGANIZATION
FCSP, LLC
 ARTICLEL-NAME:
The name of this Limited Liability Company ("Compeny”) shall be:
FCSP,LLC
CLE il - ADDRESS

The mailing address and street address of the Company is: 2501 SW 8 Street, Suvite 204,
Miami, Florida 33135.

EIL - DU N
The period of duration for the Company shall be perpetual unless dissolved according to

law,
CLEIV. - 1
The Company is to be¢ managed by: a manger or managers and the name(s) and addressas
of such mansger i3:
Martin Caparros, I
S779 NW 151% Street e o
Miami lakes, Florida 33014 grgg b4
: ZF g
Jose R. Boschetti = = g
2901 W B Sizet, Suite 204 o= P p—
Miamg, \Florigh 33135 e o M
e = 3
y 2=
‘i‘ b“ ::]-:L-’" o
Wi - == S
Sigaature of 3 memhAREAn authorized representative of 2 member™""

e 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affiTmation under the penakties of perfury that the facts
stated berein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 60%.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

FCSP, LLC

The name and the Florida street address of the registered agent are:

IQSE R. BOSCHETTI

——l,
=R F
NAME = =
=7 FE T _
Prires -
oE T
@=  m
2901 SW 8 STREET, SUITE 204 R O
Florida street address (P.O. 80X NOT ACCEFTABLE) = Fot
2= g
fanr B ]
=1
Miaymni, Florida 33135
CITY, 5T&TE AND 2P

Having beer nomed as regivtered agend and 1o accepr service of process for the above stared limited lability
company af the place designmed in this certificate, [ hereby accept the appointment as registared agent and agree
Lo acl in thixy capachly. ! firther agred 1o comply with the provisions of all stotutes roloting to the proper ord
complete performonce of my duties, und !

agent,

Jamiliar with ard accept the obligations of my position as vegistcred

SIGNATURE

LoUCoDI3BUES

2-

85:87  PRES-SE-NNL



