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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: January 12, 2016
ARTICLE | ~ NAME:

The name of the Limited Liability Company is:
AMERICAN FALCON, LLC

ARTICLE |l — ADDRESS:

The mailing address and street address of the principal office of the
Limited Liability Company is:

16186 SW 85th, Lane
MIAMI, FL 33193

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT'S SIGNATURE:

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

16186 SW 65th. Lane I
Florida Street Address '

MIAM], FL 33193

City, State, and Zip
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Having baen named a3 repisiered agent and to accept servica of process for the
sbove stated kmited iiabdity Campany al the place designated In this certificate, |
hareby accept the appointment as reglstsred agent and agree lo act i this
capacity. 1 further agres o comply with the provisions of all statutes relating lo
the proper and complate porformance of my duties, and { am (amiliar with and
accept the obligations of my position as registered agent as provided for in
Chapter 605.0203 (1) (b).

4 ;.LA-;...-.-.‘I.AM..
Regiatered Agent's Signature
GUILLERMO SCARPANTONID

ARTICLE IV - MANAGEMENT

The Limited Liabiiity Company is to ba considered a multiple manager
LLC and is therefore a MULTIPLE MANAGER LLC company. The
NAME and ADDRESS of initidl MANAGERS/MEMBERS s as

follows:
Title Name and Address:
Authorized Member GUILLERMO SCARPANTONIO
16186 EW 65th. Lane
MIAML, FL 33193
Title Name and Addresg
Authorized Membaer YONAIS DE LARQSA

16188 SW 65th. Lane
MIAMI, FL 33193
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ARTICLE V BUSINESS DEDUCTIONS

Per IRS reguiations the corporation may pay anc deduct the haalth insurares and
mecical expanses of its diceckrs and employeas. Additionally, businasa autc
expansas may ba reimbursed 1o directors and employess and thus daductes from
curent oparations.

ARTICLE \§ ~ VE
Tha effactive data of tna Limied Liability Company shall be: January 20, 2016.
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In accordance With section 6065,0203(1)(b), Florida Statutes, the axacution
of this dgcument constitutes an afiirmaton under the penaities of perjury
that tha facts statled hersin are true
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GUILLERMO SCTARFANTONIO
Momber/Maneger of LLC

January 12, 2018
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