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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY .

Fon 2

—ry =
ARTICLE I - Name: 22 = n
The name of the Limited Liability Company is: :?i:‘; A,
ZE N o
SEGURTASUNA  N\P LLC & 2 &
T o ol w O

ARTICLE II - Address: S oW

The mailing address ang street address of the principal office of the Limjted Lishiity
Company is:

927 Moss Park. R Ste 524
ORLANDG, L 32g35

The name and the Florida street address of the registered agent are- {Tha Ltmired Ligbtttry
Company cannog sarva at its own Registerad Agent. You myser designare an indtvidyal oF another busingss ensiy
with an astive Floridy regisration, )

MARVIN.  CoprraLes
LL20 PONTRINEBLEAD BLvD

HH02 Miam; FL 223172,

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

NATALIA S Sang CD,MBF%\
. NN -
CaRLOS_E._Rueio (AMBR)
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an authorized Fepresentative of a member.

5.0203 (1) (b), Florida Statutes, the execution of this docwinent
tonstitutes an affirmation under the penaltes of perjury that the facts stated herein are tryg.

L& aware that any fajse information submitted in a decument to the Department of State
constitutes a third degree felony as Provided for in 5.817.155, F.§.

(igﬁfhfg ~ E. :ZEiAééL1Z) -

Typed or printed hame of signee

_ istered agent and 1o accept service of process for the abave stated
Limited liability compan igna 1§ certifieate, | hereby accept the
4ppointment as registered 4 in tiy ity. I further agree 1o comply with
the provisions of aj) statirtes relating angd complete performance of oy duties, and
Lam familiar with and accept the obligations of. Fegistered agent as provided for
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