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- ) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

FFA TECHNOLOGIES. LLC

iMust contain the words “Limited Liabihey Company, "L.L.C.7or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3309 GRANADA BLVD

CORAL GABLES. FL 33134 SAME ADDRESS

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida registration.)

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

FERNANDO JOSE VERA FERNANDEZ
Name

3309 GRANADA BLVD)
Florida street address (PO, Box NOT aceeptable)

CORAL GABLES FL 33154
City State Zip

Having been numed as vegistercd agent and to aeeepi servive of process for the above siated Wmed lichifine company at the
place designated in this certificare. [ hereby acceps the uppoinimeni as registered agent and agree w act in iy capuacitv. |

Ruk_zi—.:‘?crcd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and controb the Limited Liability Company:

Litle: Name apd Address:

"AMBR" = Authurized Member

"MGR" = Manager

AMBR ANGEL ERNESTO THERNANDEZ AGUIRRE
3309 GRANADA BLVD
CORAL GABLES.FIL. 33134

AMBR FERNANDO JOSE VERA FERNANDEZ
3309 GRANADA BLAD
CORAL GABLES, FL 33134

AMBR FRANCISCO ANTONIO GAMEZ ARCAYA
3309 GRANADA BLVD
CORAL GABLES, FL 33134

(Use attachment it necessary)

ARTICLE V: Eiteetive date. if other than the date of fiting: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be moere than five business days prior to or 0 dayy after
the date of filing.)

Note: [7the date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be hsted as
the document’s eifective date on the Department of State’s recerds.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: W

Signature of a member or un authorized representative of a1 memher.
Thix document is executed in accordance with section 605.0202 (1) (b). ¥ Iumi.! Staes,
[ am aware that any false information submitted in a document to the Depannﬂm{ of StaLe

constitutes a third dcgru felony as provided for in 5.8 17155 F 8. .-_."_!'_"_

P T

FERNANDO JOSE VERA FERNANDEZ = Q ]

Typed or printed name of signee O T
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$125.00 Filina Fee for Articles of Organization and Designation of Registered Agent — x 1=

$ 30.00 Certified Copy (Optional) ‘- ._:.‘. -
$ 5.0 Certificate of Status (Optienal) =
-~



