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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABH.II'Y—';?Q(MPL SNY -
: >,

¢

e
ARTICLE I - Name: T g‘f\
The name of the Limited Liabikity Company is: ST % o
"
R
LVRO TNTERIATIOMAL SERUICES, L2 %
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.)7) '}}0 ?}\
=
ARTICLE i1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

500 Mow. 72°% Avewuyr 194920 A W, 3° d coveT
MIAME, FLLIRI6E | FEmRBrox€ Prgs, FL 3Foz 9

ARTICLE 111 - Registered Agent, Regisiered Office, & Registered Ageni’s Signature:
{The Limiled Liubility Company cannot serve as its own Registered Agent. You nust designate an individoal or another
business entity with an active Florida registration.) '

The name and the Florida street address of (he registered ageni are:

CECA® _LODER

Name

194920 M gfc/cowzr

Florida street address (P.O. Box NOT acceptable)

@mém&fe Bloey (Fzoze

City, State, andt Z.ip

liability company ot the place designated in this certificdte, I hereby accept the appointment as
registered agent and agree to act in this capacity. gree fo comply with the provisions of all
statutes relating lo the proper and complete peyformagide of my duties, and I am familiar with and
accept the obligations of my position as registercd'ngk

/

L

—— -
Registered Agent’s Signabjre (REQLEE{ED)

Havirg been named as regivtered agent and to gecept n;fe of process for the above stated limited

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Tite: o

"MGR" = Manager

“MGRM" = Managing Member

/76 BEM

Name and Address:

iling. __ . (OPTIONAL)
and cannot be more than five business days prior

Signature of a membe thﬁed represcniaiive of a member, -

(In accordence with section 608,408(3), Florida Statuies, the execution

of (his document constitules an alficmation under the penalties of perjury
that the factg staled herein ars true.}

T Dacar  Lopez

Typed or printed n,hme of signee ) T "

Piling Feey:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Cortified Copy (Optional)

5 5040 Certificate of Status (Optional)
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