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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Saber Vivir & Soluciones Corporativas C.A., LLC

ARTICLE I — Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
dress: Mailing Address:
=700 Lock Road #57 700 Lock Road #57
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
gil;'lll‘lft,‘.ulr.ﬂ IO ~ Registered Agent, Registered Office, & Registered Agent's
ature;

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

i “ ’::J
Nancy Beterzelian-Mechaileh = 3D e
_!': .'. - & :'_‘_
700 Lock Road #57 | 5 ‘m
Deerfield Beach, FL 33442 U
Having been named as registered agent and to accept service of prtgéess ;
Jor the above stated limited Hability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act tn this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.
Dosuligrad by:
E@’ 03/02/2017
SCFOOFACYEAMES. ..
Registered Agent’s Signature
(CONTINUED) 17000034943
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ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Authorized Manager or Managing Member is as follows

Title: e An 2
MGR NANCY BETERZELIAN-MECHAILEH
REQUIRED SIGNATURE:
Doengighmt by:
[@ 03/02/2017
FACIEABIED...

Signature of a member or an authorized
representative of a member.

EEHAEN
{In accordance with section 605.0203(1Kb), Florida ‘;"E- e g —
Statutes, the execution of this document constitutes an M "

affirmation nnder the penaldes of perjury that the facts . _1‘J h

stated herein are true.) : (i
RO o

Nancy Beterzelian-Mechaileh 2 o=

f‘;ﬂ’p B S

Typed or printed name of signee
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