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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiteq Liabitity Company is:

_BeLeN e229 | (o

ARTICLETII - Address:

NW_ 27 Ave,
Mgl FI 22125

The name and title of each
Liability Company: (MGR

person authorized to manage and control the Limited
or AMBR) .

Ceeoe_Morantes, (Meg):
SERGIO MOQQNTE (MGIQHO
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In accordancs with section 605.0203 (1} (b, Florida Stathtes, the gxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
T am gqware that any false information submitted in 2 docoment to the Department of State
constitates & third degree felouy as provided for in 5.817.155, F.S,

Liodn Momnizs, 4 Semio foontz,

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability comapany at the place designated in this certificate, I hereby aceept the
eppointment as registered agent and agree 10 act in this ca pacity. I further agree Lo comply witk
the provisions of all statutes refating to th er and compiete performance of my duties, and
Tam familiarwith and accept the obli s of my pasition as registered agent as provided for

605, F.S..
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