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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

General Commerce LLC
(Must end with the words “Limited Liability Compury, “Limited Compeny” or Lhsir abbreviation “L.LC,” or *T.C.,”)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mhailing Address:

2600 Douglas Road, Suite 811 2500 Douglas Road, Sulte 811

Coral Gables, F[33134 ' Coral Gables, Fi 33134

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Linsited Llatility Company cammot serve as his own Registered Agent, Yoo must designate an individual or another
businese entity with an active Florida registration.)

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

Valentin Lopez

Name

2600 Dotiglas Road, Suite 811
‘Florida strees address (P.O. Box NOT acceptable)

Corel Gables pr 33134
T Gy, Suate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

| liability company at the place designated in this certificate, I hereby accept the appoiwment ag
registered agent and agree to aot in this capacity. I Surther agree to comply with the provisions of all

siatges ralaung to rhe proper; _ compfm par n@ arce  of my duties, and 1 am famzhar w:th and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

Title:
"MGR" = Manager
"MORM" = Managing Member

MGRM

MGRM

¥

(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than

16 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Name and H

Armando Alberio Cano Cameroni

2600 Douglas Rogd, Suite 811

Corgl Gables, Fi, 33134

Mabe! Noemi lrala Marecos

2600 Dougles Read, Suite 811

Ceral Gablps, FI,33134

=Lt TR

the date of filing: November 20, 2014

A‘Sigm.uure of Q .l‘l'lé

{In accordance wit

Mber or an FHTHOE] FEpFeseatative of o member.

h section 603

, Florida Statutes, the execution

of this document constitutes an affitmation under the penalties of porjury
that the faots stared herein are true.)

Valentin Lopez

Typedl o7 printed name of stgnee
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