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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SERMA SERVICES LLC
(Must end with the words “Limited Liubility Compaay, "L.L.C.," or ¥LLG.¥)

ARTICLE II - Address:

Tho mailing eddregs and street address of the principal office of the Limited Lizbility Company is:

Eringipal Office Address: Mailing Address;
260 CRANDON BLVD 260 CRANDON BLVD —
SUITE 53 SUITE 53

KEY BISCAYNE, FLORIDA 33148 KEY BISCAYNE, FLORIDA 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signeture:
{The Limited Lisbifity Compny ounndt pcrve 8 its gwn Ragigterad Agent. You must dasigneto an individual or anothar
businoss emtlly with ag active Florida mgisiration.) -

The name and the Florida street address of the fagi.stered sgent are:
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ANASTASIO LORENTE C i
Name —— %}“;;._

260 CRANDON BLVD SUITE 53

Florida atest adérass (P.0. Box NQT sccopteble) ' o

KEY BISCAYNE, PLORIDA 33143 . .. e . e
City, Stun, aad Zip . ¢

H
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Having been named as regisicred agent and re accept service of process for the above stated limited
liability oompany at the place designated in this certificate, I hereliy accgpt ths appoiniment as
registered agent and agree to act in this capoacity. I further agrse to aomply with tha provisions of all
stanutes relating to the praper and complete perfarmance of my dities, and I am familiar with and

acoupt the obligations of my posi)

7‘ Sigusture (REQUIRED)

(CONTINUED)
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registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of each Marnager or Managing Member is as follows:

Na H
"MGR" = Manager
’ WGRM" = Managing Member |

MGAM ANASTASIO LORENTE
220 CRANDON BLVD SUITE 83
KEY BISCAYNE, FLORIDA 33145

MGRM DANIEL GAVIRIA
280 CRANDON BLVD SUITE 53
KEY 8ISCAYNE, FLCRIDA 33149

{Use atinohment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __* . (OPTIONAL)

(If an effoctive dats Is listed, the date must be specific and cannot be more than five basiness days prior
0 or 90 days after the date of filing,) = .

REQUIRED SIGNATURE:
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ﬁigmtun ofs m@ i authoriz=d representative of a mewber. E:j: :
{in acoordance with gectibn 608, 408(3), Florida Stxtutes, the ammm " d—
of this dooument censtitutes an affirmation undor the panaltles of peguey | -
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ANASTASIO LORENTE ' T
Typed or printsd muor'pu I on
Fifing Fees;
$115.00 Filing Fee for Articies of Organizition and Desigoation
of Rogistersd Agent
$ 30,00 Cartified Copy (Optional)
5 500 Certificate of Bistus (Optizoal)
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