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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FIRASPORTS, LLC
{Must end witls the words “Limited Lisbiliry Company, "L L.C." or “LLC™

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

Principal Office Address: Mailing Address:
2780 N.E. 183rd Streel Apl 807 Calle 14 - # 28 - 08860 , CASTELLOEFELS
AVENTURA FL. 33180 BARCELONA - ESPANA

ARTICLE FII - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limired Liabitiiy Company cannat serve as its own Regisicred Ageut. You musi designate un individunl er unother
buginess eutity with an avtive Flonda regastralion.)

The name and the Florida street address of the registered agens are:

DIOGENES RUIZ DIAZ
Nunw

2780 N.E. 183rd Streel Apt 607 _
Flaridu stieer addeess (0.0, Box NO'F acceprable)

33160

Aventura

€ 8 W SZ Wr ElR
a3i4

FL
City, Stare, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
lubility company at the pluce designuted in this cevifficaie, | hereby aceept the appaintment us
regisiered agent and agree to act in this capocitv. 1 jurther agred to comply with rhe provisions of
afl sttures relating to the proper and comgete performance of my duttes, and I am familiar with
unil aceept the abligations of iy posiyo wisteredagent us provided for in Chapter 608, F.S.

Registered A‘gﬁ-nf%m‘mre (REQUIREDY
. {CONTINUED)
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ARTICLE V- Muanager(s) or Managing Member(s):
The name and address of each Manager or Managing Membder is as follows:

Citle: Name angd Address:
"MQR" = Manager
"MGRM" = Managing Member
MGRM INFANTES, JOSE MANUEL 50%
CALLE 14 - # 28 - 08860 CASTELLDEFELS
BARCELONA "- ESPANA
MGRM

MONFORT, FERNANDCG B0%
AVENIDA DE LA PINEDA w 87-8 - CA860
CASTELLDEFELS, BARCELONA - ESRANA

ar—r—————

{Use agtachment it negessary)

ARTICLE Vi Effeciive date, if other than the date of Aling: 0772372013 AOPTIONAL)

(47 an ctfeetive date {s listed, the date must be specific and cannot be miore thun five trusimess dayy
prior to or 90 days after the date of filing.)

REDUIRED SIGNATURE:
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pax et
IV — Y N i Lo
Signocure ol 4 menber il representutive uf w mewmber, r"‘
e —
fin accordanve with sectinon H0R.408(1 1 Morkda Statules. the exgcution of $his document :f—". = ~ E
canstitiies un wilinuation under thd penalies of pacjury that the faets sikeed horein are true, L3200 pO .
1 um aware Uhat any faise inforniidg submitied in » document o the Departttent of State P2 70
consliTuies & third dagred fEigny ue pros ided for i .87 153, F.5 'rj"—'-‘}'_...., m
JOSE MANUEL INFANTES o O
Typed ot prirméd name of signec [y ‘f‘ "
o
=Fn T
line Fyos: = Y
= e
$125.00 Flling Fee fur Ardeles af Orgasization snd Datlgnution

of Registered Agent
$ 30.00 Certified Copy (Opcionai)
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