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ARTICLES OF ORGANIZATION FOR FLORIDA YIMIVED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

INVERSION VERQCER, LLC
{Must end with the words *“Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Corpany is:

Brincipal Office Address: Mailing Address:

3071 8W 27TH AVE
UNIT 2 SAME AS PRINCIPAL ADDRESS
MIAMI, FL 33133
ARTICLE ITI - Reglstered Agent, Replstered Office, & Registered Agent's Signature:
{Th# Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or

another business entty with an active Florida registration.)

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

ERNESTO RAMIREZ
Name

3071 SW 27TH AVE UNIT 2
Florida street address (PO, Box NOT acceptablc)

33133
Zip

MIAMI FL
City State

Fiving been named a3 regisrered agentand to accept service of provats for the abovk sumad Brited bability company o the
place designted in thit earizfiente, I hereby accapt foe appointment o3 Fegiviered agent dnd agree b dar in Rt cupicity. |
Jurther apree 1o ocamply itk the previvigns of ol Staivtes retating ko the proper dnd complele performuner-of ney duties, ol

oin fonndiar vwith and ackwpt the obligations of my position £ :' enf x5 provided for i Chaptar 0%, £.8..
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ARTICLE IV- :
The name and address of cach person authorized to manage and control the Limited Liability Company:
: Nawme and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ERNESTO RAMIREZ
3071 SW27THAVE UNIT 2
MIAMI FL 33133
(Usc attachment if nacegsary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requiraments, this date will notbe listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Cther provisiong, if any.

REQIJRED SIGNATURE:
T Signatare of a mem S Aaborized Fepsesentative of & yusiber,
This docrment is d:mnd‘f: sdancs with seetion 805.6203 (1)-(h), Florida Stanyres
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