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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARTUITY COMPANY )

ARTICLE Y - Name:
The name of the Limited Linbility Company [s:

SEYER INTERNATIONAL,LLC
{(Must end with the words *Limited Lisbility Company, “L.L.C.," or “LLC."

ARTICLE If - Address: . '
The mailing address and strect address of the principal otflee of the Limited Linbility Compuny is:

Prine) te Addrexs: ) . Mailing Address:

- 951 BRICKELL. AVE 951 BRICKELI, AVE
APT § X207 AT HTI07
MIAME,FL 33131 MIAMI FL 33131

ARTICLY. 11} » Registered Agent, Registered Office, & Repistercd Agent’s Signature;

(The Limlted Liabiiily Company cannot scrve as its own Registercd Agent, You must designate en individual or
shather busingss entity wids an active Florlda registration,)

'Fie name and the Florida stroot address of (he registered agent are:

JOAN CARLOS REYES
= f Name
951 BRICKELL AVE APT #4207

Marida street address (P.0. Box NQT: acoeptable)

MIAMT L, 33131
City Zip

7y

Having been named as registered agent and (o sccept service of process for the abave stared limited lability company ar
the place designmated in this cortificate, 1 hereby accept the appolniment as registered agent and agree to act in this
capacity. ! further agree 19 comply with the provisions of all statutes relating o the proper and comp'ete performance
of pry dutics, and 7 am fomiliar with and acoept the obligarions of my position as regixtered ogent gs provided, o in

C:?m )3, F.S.
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ARTICLE IV- .
The name and address of each person authorized to manage and cantrol the Limited 1iability Company:
Litle: Name and Address;
"AMBR" - Authorized Mermber
*MGR"
B Manager JUAN CARLOS REYES
Y51 BRICKELL AVE
APT MIAMI K6 FL 33131
{LJsc alluchment il; necessary)
ARTICLE V: Effeutive date. il other than the date of fiing: . (OPTIONAL)
(17 an affective dote i listod, the date must be specific and eannot be more than five business days prior ta or 30 days after

the drte of (Hing.)

ARTICLE VIL; Other provisions, if any,

REQUIRERD SIGNATURE: \ / /‘ 2
e 1 { L4
——ﬁ:ﬂﬁm"m%r or an gutharized representative of 1 member.
(!n accordance with seetion 605.0203 (1) (b), Florida Sramites, the execution of this dogument

constintes an aflirmetion under the penaitics of perjury that the faets stated herein ore v,
T am oware that any false information submitted in o dooument to the Department of St:m:

cons(iues a third degree felony as provided forins817.155, F.8)
JUAN | CARILOS REYES

Tynied or printed name of signec
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