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ARTICLES OF ORCANIZ AT FOR FLORIGA LIMITED LIABILITY
COMPANY OF
Fersp LG
ARTICLE | ~ NANE
The nama of the Limiied Liabllity Compeny ia:
Ferso LLC
ARTICLE Il ~ ARDRESS

The malling address and street addrese of the principal offise of the Limited
Liakiltty Company i

10441 SW 2G Straet | '
Miarnl, FL 32155

ARTICLE i — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S BIGNATURE

The aame and the Florida strael address of the nwgistered agerd sre:

Lillen Sasa-Femamiez
10441 BW 20 Street
pimi, L 33168

Having been named a@s registared agent end o sooepl senvice of prooess for the
above mamed imited llabifity company et the place designated in this cerfificate, |
hereby attept the appointment as registersd agernt and agree to act In this full
capacity. | further agree to comply with the provisions of s statutes relsting to
ihe proper and completa parformance of my duties, and | am famiiar with ang

stzept the obligalions of my position as registered agent #s provided for in
Chapter 808, F.5. . _

" Registersd Agent s Signaire
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ARTICLE IV ~ MANAGEMENT

The Limited Liability Compeny s {o be managed by the members and the hames
and sddresses of the managing members are:

Litian Scsa-Fernamiez
10441 BW 20 Skeet
Miami, FL 331553

Gustavo F. Femandoez
10441 BW 20 Strent
Miagy, FL 23156

Signature'of a rhembar or an gutherized regresentativa of mmber.

(In accorgance with section 508.409(3), Florida Stalutes, the exsoution of this
decument consiitules an affirmation under the penalties of perjury that the facls
stated hereln sra true.)
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