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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

ARTICLET - Name: EFF
The name of the Limited Linbitity Company is: E%V'E-%E

SV Global Agenclas, LLC

(Musi end with the woerds “Limited Lishtity Company, “f.L.CL7or “LLET

ARTICLTIT - Address: .
The mailing adiress and strest address of the principaf ofTice of the Limited Lishility Company s

Principni Offter Addross Majting Address:
AZ66 S\ « BS Tarraco samg
Miaml, FL 33143

ARTICLE I - Registerad Agent, Registared Office, & Registered Agent's Signature: | )

el
{The Limdte] Linbility Commpany eannot agrve 1% its own Registerzd Agertl, Ve tust designate an individoad of :ummlar' «
business entily with un active Floridn, regictmiion ) : s ':‘.:,?-.‘
" el
The name and the Florida streat address of the registered agent are: T e
v
Josc . Ppdm =
Name -
- —
<2
2620 NW 87 Ave, 120 o
Florida street addres= (RO Box NOT necemable) (a8}

Miami fL 33172 e
iy, S1ate, and Zin

Huving been named as regisiered agent ond o qecept service of process for the above stated ftmited
lahility company at the place designated in this certificate, | hereby accept the appoinimicnt as
regisiered agem and agree 1o act tn 1 copactty. | furiher agree 10 comply with the prewdsions of
all statutes relating te the proper and coniplete petformanca of my dutias, and | om familior with
and accept the obligations of my: position us registered ogent as prowded for in Chaprer 608, IF.5..

ter T Jacles

Registered Agent’s Signature (REQUIRIEDY

(CONTINUED)
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager or Managing Member is az follows:

Lithe: Name Address:
"MGR" = Manager
"MGRM" — Managing Member

MER Jorge A, Oria

B288 SW 85 Tamrace
Miami, FL 33143

MGR Robert J, Peterson

-5350 W, Hillsborouph Bled, suite 108
GCooanyt Greek, FL 33073

MGR Qavid B, Harring
5350 W, Hilisberough Blvd, Suite 106
Cacemul Creck, FlL 33073

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of Aling: J 2 //-3 A ) .{OPTIONAL)
(If an effective date 9 listed, the date must be specific and canfiot L& move than fve business days
prior to or 90 days after the d4te of fAling.)

REQUIRED SIGNATURIE:—\

e o C
e o L oten
Slgnntgé:r ginerber ar an autharized representative of o member.

{Tn accardance n:!ﬁ‘cm'on 0B, 408(3), Florida Statutes, the execution of this dogument
gonstinges pa affirmation under the paralties of perjury tha the facts siated herein are wue.
{ am aware that oy falss information submritted ih 2 document Lo the Department of State
conatitutes a third degree felony es provided for in 4,817,155, F.5)

Jorge A, Qria

-

Typed of prinicd name of signee
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