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ARACLES OF QRGANTZATION ROR FEORIVA LEMITED VAR DORPANY

ARTICLEY « Nams:
The name:of tie Limited Liadility Company Js:

: _INCO BEONTERRA, LLE:
(Mustond with the words “Eitrlsd Ligbility Coipany, YLL.C.." pr LLCH
ARTICLE M1~ Addtess ' '
The tuilitg address dnd srezet.addresa of the prinoipal offica ofthe Limbied Lisdility Gommpany Is:

FrindpatOfficg Address: Mailing Adtresn:
1353\ 8W 55 STREET:STR 205, ' y '
MIAMT, FLORIDA 33183

ARTICLE III - Registeréd: Agent, Rezlstered:Ofive, & Rogistored Agently Sigiatorer
(TheLltited Liability Company ceringt sptve e its.ovn Rglstered Ageth: You mustdeeignito-mindividud or
snother Business eniity withran sctive Florida regiswatton.)

Thonama and the Floridanrest gadress of tho.registored agent are;
' CARLOS COCCONCRLLI
Name

13831 SW 59 STREET STB 08 .

Flogidiutmetaddras (Pi0: BoxNOT aceeptably)

MIAMT FL 33183
City Stete Zip

Having beeli furmeid ar veigiateisil ogent and fo-accepr service of proces for the gbove staled fimitad Inabifty ;nmqnjv;éf-;fr"c
lacecdesignarad in this cerlificate,.d harsby.aoespt e gupolntment as reglstered agent am_! agret o act Inthlscapeite T
Surthey agree 1o vomply with the provisions of all stanireyrolating 10.the propar ani o “mgfgle-pdforma.ﬂtz't qu:.v dutias, ondF
e JerTiar with tind.qro¥pt{hB obligations of iy posision as registeratlagenpes idedfr-in Chapter 505, F.&,
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ARTICLBIV-

The fnsiie-and address.oftach porvon suthorizod to manzage ond conirol the:Limited Linkility Cumpmy:
Tl NamaandAdiressr

“AMER" = Avthorized Momber '

;};Igg?' =Managor

-

(Ve sttachment i netchssry)

ABTICLE ¥V Difscrive-duts, if sttier than the dato of filing: ____ e (OPTIONAL)
Afan eMeive da1o 3 lsted), tha date-mmost be spectiic and canaot bemarethar: fve bnsinesydays prgrth oW diysafter
‘thiEdare or filng.)

DNote; Hihe.date Tnsected Ih this-blotk does noteet theappilesble statutory fitngroquirerinents, thiy dove will siof be histod k2
thé Gabutosit™s:Efitive dite on the Bepartment oF Statett tecords.

ARTICLE V: Jther provizions, [Py,

£

. ) M

BAOUIRED SIGNATURE:
K it P " DT
Signatare.ofa member or an-quthorZed rep

“Thimdogaimsnt is-exgauted jy accardance with soctic
1am awareshat any Tlse lgtormationsubmied ina-dooyment By the
miinm:a- i?ltr_cﬁgqgrcz felony 83 provided ﬁrﬂ‘gﬂd‘&ﬁ;ﬁ&

CARLDS COCCONCELLY .
Fyped or printed mumaofilgnes
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