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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liablitty Company Is: Ceda Consuiting Services, LLG

ARTICLE {1 - Address:

The mailing addrass and street address of the principal office of the Limited Liability
Company is: .

407 Lincoln Road, Sulte## 300, Miami Beach, FL, 33139

ARTICLE lli - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and tha Flerida street address of the registered agent are:

Arturo Vargas
Name

407 Lincoln Road, Sulte# 300
Florida Street address (0.0, Box NOT acceptahle)

s9eh
City, State and ZIP

Having been named as registored agont end to accept service of process for the above steled
fimited liahility company at the place designated in this certificate, ] heredy eccept tha
appuirlprent a8 registared agent and agree to act in this sapachy. | further agree to comply
with the provisions of eil statutes refating to the proper and complete performance of my

dutins, and | am femiliar with and sccept the obligations of my position as registersd agent as
provided for in Chapter 608, F.S.

WM
Registered Agtw,t'i Signature -
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ARTICLE [V - Management {Check box if applicable)

___The Limited Liabillty Company is to be managed by one manager or more
managers and s thergfore, a manager - managed company.

{An additional Articie must ba added if an effactive date is requeated)
1.

d representative of a member
(In accordanca with section 808.408(3), Florida Statuias, the exccution

of this document constittes an affimation under the penalties of perjury
that the facts stated herein are true.)

Aﬁum Vargas
Typed or printed nams of signee

s Doicl. Obod

Signhature of4 member or an authorized representative of a member, 2
. T wat? ';
- T 3
(In accordanoe with section 608.408(3), Florida Statutes, the exeoution’™c 2 .-
of this documsnt constitutes an affirmation under the penalities of pedury -t -~ ==
that the facts stafed herein ame true.) e W s
L-'.‘ ",_ * 1%
. ?.?‘ 4 %z 1,,.%
. Migue! Chibrgs parey - I
Typed or printed name of signee e,
-‘c"J';ﬂ ¥
>
3- 6\/"6.\ .
Signat a member or an authorized reprasentatiVd of a member
(In accordance with section 808.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penalties of perjury
that the facta steted herein are frue.)

' Christian Chibras
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Typed or printed name of signee




