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ARTICTHSOF ORGANTZATION FOR FLORIDA LIMITED 1 JIAITLITY COMPPANY
ARTICLE ] - N:unf::

The nume of the Limited Liability Company is:

GEOWEAL, LLC

(Must end with the words “f imited Tishility Compuny. “T.1,.¢." or L0 .
ARTICLE 1T . Address:

i

The mailing dddress and street addeess of e privcipul offies ol the Limied §.ialility Company iy;
Principal Offiee Atdress: e aili ddress;
1000 BRICKELL AVE STE 640 1000 BRICKELL AVE STE 640
—MIAMMI PL 33131 MIAMI, FI 33131

ARTICLE 1] - Registered Apent, Registercd Office, & Registercd Apent's Sigaatare:

{The Fimited Lialility Company ciainot serve as its own Reglstered Agent, You must dexignale an individun! or
anodber business crdiy widt an sctive Plorids registration.)
The mane and e Plorida street sddress of e rogistored ugent arg;

ALEJANDRA ALFONZO MARRON

) Name
1000 BRICKELYL AVE STE 640
.'["loridu street address (2.4}, Box NOT acceptally)
MIAMI

r._ 33131

City Lip
Freevieg Boce menreel ey replsiered agent and jo avcept service af process for the above stoted limited lobilipe comgxn

the plave desivacateed B this certificate, | Aerely accepi the qrpoitiment ax registered aygent aimd agree 1o act b th
coperelty, 1 fiirther agrae (o compty with the provisivns of all situtes relading 1o 1he proper aud complete perfirme:

J
¢
af iy duties, and I eam fimilior with and urcept the obligations of my position as registered e as provided jor in
Chapter 605, 1.5
r
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Redpisteled Agent's Sigenture (REQUIRED) ﬁ‘{_‘:\ F o
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ARTICLE jY-

The rame mud addroes of cuch persen authorized 0 nwages ard conteod (e {Limted [islstity Conpany:

Titfe: Name aypd Address:
SAMBERY — Authovived Member

MO - Manuger

AMBR —

ALEJANDRA ALFONZ0O MARRON

3000 BRICKELE-AVE—STE—640— —
- —MIAMEFFE—33131—

e atlaehment i necetsary)

ARTHCLE V: Fffective e, iFother thpn e date of filing: |

_IFTTONALY

(1f an effeciive date is listed, the date must be gpecific abd canuot be more than five bustness days prior (o ar 90 days a

the diite of filing.)

ARTHCLE Y1z Oler provdslons, (hmy,

v T P e ——  —

— ——— —

Ttm‘

REQUIRED SIGNATURE:

Signdrore of a membcer or an nuiborized representa tive of a member,
(In neenedines with seetion 605.0207 (13 (b), Florida Statutes. the exceution of this Joenment
constitutes an aflinnation wader the penatties of pefury that the fuces swted herein are trge.
I am aware that any filse intormation submiticd ie 2 Jugoment ta the Department of State
constilnes « third degree ielony ns pravided for in 2317155, F.8))

ALEJANDRA ALFONZO MARRON -
_— Typed or printed aame of signoe
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