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ARTICLEF OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

Tha name of the Limited Lisbiliry Company is:

OPEN_LATAM, LLC

{(Must gontain the words "“Limited Linbility Company, *L.L.C. " or "LLC.™)

ARTICLE 1] - Aodress:

The mailing address and t address of the principal office of the Limited Lizbility Company is:
;Im.«_dmw siting Ad

17895 SE 107TH TERR.

17895 SE 107TH TERR.

SUMMERFIELI}, F1.. 34491

SUMMERFIELD, FL. 34491

ARTHCLE Il - Registered

(Thz Limited Lisbility Compgn

another business eirtity with

The name and the Florida str

Having been named os registen
ploce designated in ihis cenbfie
Jurther agree 1o comply wiik (h
am familiar with and accest

Agent. Registered Office, & Registered Agent’s Signatore:

¥ CENn serve as i own Registered Agent. You must designate an individual or
b active Flomida registration.)
pet address of the registerad agent are;

CABANAS & ASSOCIATES, PA.
Name

B350 NW SZND TERRACE - SUITE NO, 208
Florida street address (P.O. Bax NOT acceptable)

DORAL
City

FL
State

33166
Zip

cbligariars of mn position,

registere g,:gem at provided for in Chapter 805, F.5..

y 1
o f - s
,)ELL NG
7 ‘#{egjsma Agent’s Signature (REGUIRED)
1
N )
) y
(CONTINUED)

b cigent ard 1o accept service of process for the above niaied limited liabifity comparyy ot the
pee, | herely accep:t ihe appotritmem as registered agent and agree 10 act in ihis capacity. |
provisiors of all statutes relatirg to the proper and compleic performance of my duttes, and 1
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ARTICLE V- .
The narhd znd sddress of each person euthorized to manege and coijtrod the Litmited Lisbility Compapy:
Tiltle, DNameand Addresy;
"AMBR"I® Authorized Meémber
"MGR" = Manager ~
AMBR o5 . CARLOS RAMIREZ
: 17895 SE 1&7TH TERR
SUMMERFIELD, FL. 3449]
AMBR JEANETTE LONDONG
17895 SE 107TTH TERR
SUMMERFIELD, FL. 3449]
(Use aradhment if necessary)
ctive duse, if other than the date of filing: /A . (OPTIONAL)

ARTICLE V: Eff:
{11 xn effective datf It lixted, the date must be specHfic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nofe: 1 the data ihserted jn this block doss i meet the applicable statutory nupg requirements, this date will not be listed as

the document’s ¢flective dale on ths Department of Slate's records.

ARTICLE V1I: Oter grovisions, if-any.
NOT APPLICABLE

—_ Py
BEOUIAED SIGNATURE: \\\%{LM)‘QL\'\ ZZ,M

Signatare of s mEmber or 3n wwthorized represeotaiive of a member,
This document jz execoted in necordence with section 605.0203 (1Y (b). Flotids Statwes,
I aro sware that any fabse information submitted In n document to the Department of State

constitutes a third degree felony as provided for in 5.81 7.155,P.S.

JEANETTE LONDONO
Typed or printed name of signte,
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