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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
ARTICLE [ ~ Nome:
The pame of the Lirnited Liability Company is:

SERVICIOS B& V LLC
(Must contain the words “Limited L!ability Company, “L.L.C.," or "LLC."}

ARTICLE 11 - Address:
The moiling address and straet eddress of the principal office of the Limitcd Linbikiry Company is:
Principal Office Addresy: Mailing Addresa:
2070 NW 79 AVE STE 203 SAME

DORAL. FLORIDA 33122

ARTICLE 111 - Reglscered Agent, Registered Office, &- Reglstered Agent's Signature:
{The Limited Liability Company cannol serve as its Qwo Repistereé Agent. You must designaie 2o individual or
arother business entity with an active Flotida regisoarion.)

The name and the Florida sirser address of the registored agent arc.

SARA PRADO
Namz

2070 NW 779 AVE STE 203
Florida street address (P.O. Box NOT acceptabic)

DORAL FL 33122
Ciry State Zip

Having been named as registered agent and to aceept senice of process for the above stated limited liability company at the
plase designated i this cenificate, 1 hereby cocept the cppointment as registared agent and agree to cot In s capacaly. 1
further agree to comply with tha provistons of all stazutes relodng i the proper and complere performance of my Guties, and i
am femtliar with and accep: the obligations of my positian as registered agent as provided for in Chepier 605, F.5..
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I/ Registercd Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each persan authorized 10 manage aod coawol the Limited Liabitity Company:
Name and Address:

Tiue
"AMBR" = Authorized Member
"MGR" = Manager
AMBR EDUARDO VINCENZQ BAGLIERI VALLE
I 2070 NW 79 AVE STE 203

DORAL, FLORIDA 33122

AMER ADELGRIS JOSE VILCHEZ
2070NW 79 AVE _STE 203
DORAL. FLORIDA 33122

(Use attachment if necessary)

ARTICLEY: Effcctive date, if other than the daic of filing: 09/15/2018 . {OPTIONAL)
{Ir an effective date is listed, the date Bst be specific and caunot be more thao flve business days prior to or 90 days After
the date of filing.)

Mote: If the daw insertod in this biock does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective dare on the Department of Statc™s racords.

ARTICLE YI: Other provisicas, if any.

REQUIRED SIGNATURE;

L Gow TLiH

Sigoature of s member o apthortzed representative of 3 member.
This document is executed in acc Lce with Section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false infocmation sUbmitted in a document (o the Departinent of State
congnutes o third degree feloay as provided for in5.817.155, F.S,

EDUARDQO VINCENZO BAGLIERI VALLE
Typed o7 printed name of signee

Elling Fees
$125.00 Fiilag Fex for Articlet of Organization and Dexiguation of chisured Agent
$ 30.00 Certified Copy (Optlons])
§ 5.00 Cerdficare of Status (Optional)



