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ARTICLES OF ORGANIZATION

FOR
FLO A D 111 P
ARTICLF I - Name:
The name of the Limited Liability Company 1s: st end with the twords “Limited Liakiltny Compeny,
Ad.G,or'Lle.

FIRST NERSION SysTEMs LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is: 7924 Sw 185 Terr Cutler Bay, Fl 39157

5%:8 HY <- udv 6l

- Regigtere en igtered
The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannat serve as its own Registered Agent. You must designate an individual or another businass
ertify wtth an active Florida registration.)Pedro Vale 7526 W 18th Ave Hialeah, FL 33014

TICLE IV-
The name and title of each person aunthorized to manage and control the

Limited Liability Company: Carlos Marban Pregident
Pedro Vale President
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]
ametmber or an authorized representative of a member.

In accordance with section 605.020
constitutes an affirmation under the penalties of

I am aware that ary false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.8,

CADS  MARBAN
Typed or printed name of signee

Signature

Having heen named ag registered agent and to accept service of process for the sbove stated
limited Habilit}_' company at the place designated in this certificate, Y hereby nccepr the

i this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iam familisr with and acospt the obligations of my posit;

lon as registered agent as provided for
in Chapter 605, P.5..

Registered Agent’s Signature (REQUIRED)
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