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

The name of the Limited Liability Company is:

PFERUVIAN ORGAWIZIATION UBA,LLC,.

_ Tt e Wil G wepds ~Limliodt LuBaity Gy, LG wrLLE)
ARTICLE I - Address:
The mailing address and

Fragiosl Offico Addrers:

strvet address of the princigal ffios of he Lirmited Lisbility Company
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ARTICLE Il - Registered
{Toc Lirsiind .

Agent, Reghtered Office, &
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The name and the Florida stroet addrats of the registored agent pro:

<HIZREETH D. DAn2ouUE
: Nogas

2038 sS4 STH STdeeT

Flazide shreet address (P.O. Boz NOT arcepiible) ’
’ - B2OX7 o Fheoncke PMH’
) Clgy, Stais;, and Zip

Having been named as regissered agent and 1o accept servics of process for tee above staied limtied
Labillty company ut the place designoted tn this certifionie, I Bereby aceept the appointment ax
regisiered agent and agree io act in s capactly. Ifirther agree (o comply with the provisions of all
slagiey relating to the praper and complete performance of wmy duties, and T o foxilior with and
acoept the obiigntions of my pasition as registered agest as provided for (e Chapier 608, F.S..
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. ARTIC];E 1V- Manager(s} ur Managing Member(s):
'é’ The name and address of each Manager or Managing Member iz us follows:
"f'
% Litle: Name and Address:
‘ "MGCR" = Manager
o

£

"MGRM" = Managing Member
MGR

¥LIZABETH D.

SANZONE'
29318 SW_STH_STREST
PEMBROKE PINES, PL 23079
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H -, o
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ATENY, TL 33176 LA - Ty
MGRM T r‘_g) -
JORGE VELASCO = i \-—-*
T6627 N. KENDALL DR, :czi_“ -~ .
MIAMI, FL 33176 Mo = i
MGRM MONICA GUIBOVICH cY B
10645 . 89 STREET LY
HIAML, FL 13178 o -1
{Use attachment {f necessary) ¥
ARTICLE V¥: Effective date, if ather ther the date of fling:

(1fan effective date is listed, the date must be specific and canoot be more than five business days prior
to or 90 days after the date of filing,)

REOUIRED SIGNATURE:

Signature of a memb

an jutharized represcntative of 1 memmber.

3. 408(3), Florida Stulutes, the exscution

th affirmation under e penolties of perjury
fetrcin sre wue.) ’

MARCO MESIA
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