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ARTICLESOF ()RG—&%\'I]O.\'FORFLORJDA LIMITED LIABI ITYCOMPANY

ARTICLE I - Name:
The name of the $Limited Liability Company is:

a
FCI* Ventures L1.C
(Must contun the words *Limited Liability Company, "L.L.C.." or “"LLC.)

ARTICLE 1T - Address:
‘The mailing address and street address ot the principal oftice of the Limited Liahility Company is.
Mailing Addgess:

Pringpal Office Address:
80 S W 8th Suvet

R0 S5.W. 8th Strewt
Saite 2000 Suite 2000)
Mianu FL 33130 Miam FL 33130

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhility Coanpany cannot serve as its own Registered Agenl. You must designate nnindividua or

annther business entity with an active Fionida registration. )

The name and the Florida street address of the registered agent arc:

Alvaro M. Rodrigues Sudres
Name

80 S.W. Rth Street, Suite 2000
I'lorida sweeet address (1.0, Box NOT accepiable)

Florida 33130

Miami,
City State Zip

Heving been mamed as registered agent und 1o accept service of process for the ubove stafed limitod liabiliovcompany ar the

placedesignated inthis certificare, Hhereby accept the appoimmeni s registered agen and agree to act in this capaciyy. |
Surther agree to cumplewith the provisions of all siwies relating to the proper und completc perfurmance of nmy duties, and 1

am familior with uand aceept the obligeitions of my positioncsregistered agentas providedfor in Chaprer 603, F.5..

Alvase M. Rodriguer Sudrez /
by S S [

Registered Agent's Signamtre (REQUIRED)

I

9z

SHd Y- Nprg)

SSyiy
Hv13u

(CONTINUED)

‘33
4G A

S

4014
1yj
9¢

YO
3

FLO. - 2 1o 2015 Yeokon Kivwe Oulo



To: Pagedofd 2019-06-04 07:54:06 CST 19542080845 From: Ranae McGraw

ARTICLE V-
The name ond address of each person autherized 10 manage and control the Linied Liability Company:

Title: Name agd Address:

"AMBR" = Authorized Member

"MUR™ = Manager .,

MGR Alvaro Manue! Rodriguey Suérez,
B0 5. W. Kth Street, Suite 2000
Mian. F1L 33130

MGR Jusc Joaquin Roddrigues Sudrer
R0 S.W. Rth Street, Suite 2000
Mimmni. FL. 33130

(Use attachinent if necessary)

ARTICLEV: Eftective date, it other than the date ot tiling; ACOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note; 1the date inserted in this block does notweet the applicable siatutory filing requirenients, this date will not be bsted as
the docunient’s effective dute on the Deparimient of State's records

ARTICLEVT: Onher provisions, ifany.
N/A

RLQ_L_LB_LQSIG\-\'IURL —

b%natun of a member or an aut¥eFized representative €ofa member.
This document 15 exceuted inaccordance with seetion 603.0203 (1) (b), Flonda Statutes.
I urm aware that any faise infornmntion submiticd in g document o the Department of Siate
coustitutes a third degree felony as provided for ins.817. 155 F.8,

Alvaro M. Rodriguer Sudirez
Tvped or primed name of signee

Filing Fres
$125.00 Filing Fee for Articles of Qrganizatien and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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