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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

- Napme:

The
b Lch%?ﬁgf} the Limited Liability Company is: (sust sd with the words “Limited Liabikity Company,

. ExporkduCacro.com), | g |

- es8:
The mailing address and street address of the principal office of the Limited Liability

Company is: .
500 Brickell Ne  Apf2eosS

Miami el =)

ARTICLE III - Registered Azent, Registered Office:
The name and the Florida street address of the registered agent are: (The Zimited Liabitity

Co. panyy Cd.ﬂ.not m osits pwn Re xstlmd Agent. You
T t r
1r,n : o} g Y must des ghate g mdwidual v} unothe-r bu_ﬂngssantfly

Ay Qnm Josef o Giomez Gionzalez
200 ®rickeell RAVe pAPTIA0S

MiG i FL - 33
ARTICLE IV- '
The name and title of each person authonzed to manage and contro] the lelted =
Liability Company: w ?::
Davanni__Jose€ina & omf:z, elg):z&\e.; %
(AR gL,
Ernilio Tose MONAOY S SR
(Arn ea®) o
NorgeliS  COoromots  eldens Gomez
(AmBR)
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Signature of a member or an aut representative of a member.

In accordance with segtion 605:0203 (i) (b), Florida Statutes, the execution of this document
constitutes an affirmaton under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in 2 docyment to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

B ww v
Typed: or printed name of signee

Having hoeni naived asxegistered agent and to accept:service of pracess for the above stated
Timited Gxbifity company at thee place desig@ated jn this certificate, I hereby accept the
appeintment as registered agent and ‘agree to apt In thideapacity. I further agree to comply with
the provistons of all stetutes relating to the proper gnd-cqmplete performance of my duties, and
1 am familiar with and accept the obligations of ¥y position a4 registered agent as provided for

in Chaptér & ij
e\

" Régistered Agents Signatutg (REQUIRED)
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