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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Fiorida Statites)

ARTICLE I - NAME,

The neme of this Limited Liability Company s BVR INTERNATIONAL

INVESTMENTS, LLC.

ARTICLE i1 - ADBRESS

The mailing address and street address of the principal office of the limited liability

‘company i3 1607 Ponce De Leon Blvd,, Suite 208, Caral Gables, Flovida 33134

ARTICLE III- REGISTERED AGENT, REGISTERED OFFICE

AND REGISTERED AGENT’S SIGNATURE

The name avd the Florida strezt address of the registered agent is: Augel Concepeion-
Azze, 1607 Ponce De Leon Blvd., Suite 208, Coral Gables, Florida 33134,

Having been named ag registerad agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby aceept the
appointrent ag registered agent and agree to act iu this capacity, T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
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RTICLE V- MAN. NT and MFE RS (eheck box if applicable.

& The limited liability company 1s to te managed by Onc manager of mors managers, as is

thercfore a manager-managed company.
%}ﬁ @&l
/ el Cohcapcw’mAzze Manager/Mamber
1607 Ponoe De Leon Blvd., Suite 208
Coral Gables, Florida 33 134

Amando R<Rodriguez, N
1607 Ponce De Leon Blvd “Site 208
Coral Gabl , Floyida 33 13
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duardy Ouirof Manager/Member

1607 Ponce De Leon Blvd., Suite 208

Coral Gal;les. Florida 33134

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation wnder the penaltics of perjury that the facts stated harein are true,
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