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ARTICLES OF ORGANIZATIONFORFLORIDA ILIMITED LIABILITY COMPANY

ARTICLEL - Name:
‘The name of the Limited Liability Corapeny ig:

FERVIS, LLC
(Mgt contain the werds “Limited Liability Corapany, “L.L.C.," ar “LLC."}

ARTICLE 1] - Address:
The mailing address and strect oddiess of the principal office of the Limited Liability Corupany ia:

Pringlpal Offtee Address:

Mailing Address:
i2t CRANDON BLVD.
UNIT 457

KEY BISCAYWNE FL 33148

SAME

ARTICLE [} - Registered Agent, Regisrered Office, & Registered Apent’s Signature:
{The Limjted Lisbility Commony cannot serve as it own Registerzd Agent. You must desigrate gn individual or
another business cntity with an aefive Florida regstration.)

The name and the Florida smeat address of the registerzd nzent are:

BEL VIS MARTINEZ CUERDA
Numne

121 CRANDON BLVYD. UNIT 457
Florida strest addcess (P.O. Box NOT accopuable)

KLY BISCAYNE FL 33148
City Stato Zip

Having been named a cogistered agent and 1o aicapt servien of process for the above stared limitad habiity company at the
place designazsd in this certificaw, [ heveby cecept the appointren: as regivtered ayenr and agree io act in this capacizy. |
Sfarther agree to comply with the provivions of ol stanuey relating o the proper and complett parformance of my duties, and !
am famihar with and accept the obligations of my position cs registered agen as provided for in Chapler 605, F.5.

‘W Signatee (R.EQUIRED)
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ARTICLE V-
The pame aod address of each person authorized 10 manrge and coatrol the Limitad Liability Company:

Tite: Name and Address;

"AMBR" = Authorized Member

T™IGR" = Manager

AMBR FERNANDO ROMERO
121 CRANDON BLVD. UNIT 437
KEY BISCAYNE, FL 33140

AMBR BELVIS MARTINEZ CUERDA
121 CRANDON BLVD. UNIT 457
KEY BISCAYNE. FL 33149

(Use antachment if necessary)

ARTICLE Vv: Bfioctve date, if other than the dure of Sbhog: (OPTIONAL)

{If an cffective date §s listed, the dale must be specific and cannot be more than five business days prisr to or 9% dayy after
the dote of flking.}

Note: If the date msertad in this block doea not mset the applicable stetutory filing requirsnients, this date will rot be listed as
" the dovument's cffcctive date on the Depariment of Staw’s records.

ARTICLE VIi: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of a member oran Aufhorized representative of 8 member.
This document is executed in accordeace with section 605.9203 (1) {b), Florida Stamtes.
I am aware thar any false inferwation submitted in 2 docuinent to the Desartment of State
constmies & thied degree felony as provided for in s.817.155, F.5. )

BELVIS MARTINEZ CUERDA
Typed or prinied name of signes
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