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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INTERNATIONAL PROJECT UNLIMITED LLC

(Mus end with tho words “Limitzd Liability Compmy, “L.L..C.." or “LL.C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

inci f1i dd i Mailing Address:

1213 N E 13 8T 1213 NE13 8T

Foer LAUDERDALE fi- 22%0Y  FORT w?%ﬁ'*;g FL

ARTICLE JII - Registered Agent, Registered Office, & Reglstered Agent's Sipnature:
(The Limited Liability Company connot serve ns ils own Regialered Agsnt. You musi designade m individunl or anather
husineaa entily with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
RIGOBERTQ RODRIGUEZ

Name
2655 S.W. LEJUNE RD STE 918
Flarida stroet address (F.O. Box NOT acceptable)
CORAL GABLES . 33134

City, State, and Zip

Having been named as registered agent end io accept service of process for the above siafed limited
liability compary at the place desigrated in this ceriificare, I hereby accept the appaintment as
registered agenr and agree io act in ihis capacily, | futher agree 1o comply with the provisions of all
satutes relating ta the proper and complete performance of my duties, and I am familiar with end
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ARTICLE IV- Manager(y) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membar

MEGR RIGOBERTQ RODRIGUEZ
2655 8.W. LEJUNE RD STE @14
CORAL GABLES FL. 33134

MGR LUISA THEN
2655 S.W. LEJUNE RD STE 918
5 a1

ANIA MENDEZ

2655 B.W, LEJUNE RD BTE 918
CORAL GABLES FL. 33134

MGER

(Use attachment if necessary)

ARTICLE V: Effective dato, if other than the date of filing: 03/02/2011 . (OPTIONAL)
(Xf an cffective date is fisted, the date most be specific and cannot be more than five busincss deys prior

{0 or 90 days after the date of filing.)

REQUIRED SIGNATURE;

(] ﬂmdu‘d‘n?{r:uutaﬂve of 0 member.

(In accordanee with section 608.408(3), Florida Buatutes, the execution of this document
constitutes an affirmation under the penaltion of petjury that the facts stated herein are true.
| ot sware that any fhlse information submitred M a document $o the Department of Stls

constitutes a third degree Relony as provided for in 5.817.155, F.8)
RIGOBERTO RODRIGUEZ

Typed or printed name of sighee
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