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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICY F I v Name:
The name of the Limited Liability Company is:

BARSANJ GROUP LIC
{(Must end with the words "Lirnited Liability Company”, “L.L.C." or “LLC™)

ARTICLE U - Address:

The mailing address and strect eddress of the principal office of the Limited Liability éompanx-
- ise

G
Principal Office Address: : Mailifgs Address: S
[ % Rl -
ol .
3975 Sunset Dr._ Ste. 400 5975 Sunset Dr, Ste, 400 AR R
MIAMI, FLORIDA 33143 MIAMI, FLORIDA 33143 —is 5 e

D @
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signalite:
(Thke Limited Liability Company cannot scrve as its own Registered Agent. You must
designare an individual or another business entity with an active Florida registration.)

The namc and the Florida street address of the registered agent are:

Nelson Fduardo Santana Rios
Namnc

5975 Sunset Dr, Ste. 400
Florida Street address (P.O. Box NOT acceptable)

MIAMIFL, 33143
City, State, and Zip

Having been named as Registered Agent and to accep! service gf process for the above stated
tmited Nability company at place dexignated in this certificate, I herveby accept the appointment
oy Registered Agent and agrec to acr in this capacity. I further agree 1o comply with the
provisions of all srarutes related to the proper and compileie pevformance of my duties, and I am
familiar with and accept the vbligations of my position as Registered Agent as provided for in
Chapter GOSF.S.

x Lo o -
Rcﬁh’?’é]"‘e'd Agent Signature (REQUIRED)
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ARTICLE [V — Manager(s) or Manaying Merber(s)
i‘ The name and address of each Manager or Managing Member is as follow;
|

Title: Name and Address:
"MGR" = Manager

| "MGRM" = Managing Member

MIGRM Nelson Eduardo Santana Rios
5975 Sunset Dr. Ste. 400
MIAME FLLORIDA 33143

MGR . -y
GRM Jose Rodriguez Varela L]
5975 Suvnset Dr. Ste. 400 - =
MIAMI FLORIDA 33143 = ’-:g ‘i
. :‘; —_ FESPUTY
MGRM A T — ware
Abraham Rodrigues Sevillano gz S0 b
5975 Sunsct Dr. Ste, 400 s oy
MIAMI FLORHJA 337143 e I.E s
(Usc attachment if necessary) "5’,;5 © )
Fta e
o T
ARTICLE V: Effective date, if other than the dale of filing: _04715/2014 . (OPTIONAL) &
{If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o

| or 90 duys afler the date of filing.}

REQUIRED SIGNATURE:
. 7
Signature of 2 member or an suthorized reprosentative of 4 member

(In aceordance with section 605 , Florida Statutes, the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stuted herefn are true.)

Nelson Eduardo Santana Rios
Typed or prinled name of signee

Page 2of 2

B14000001532




