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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namz of the Limited Liabiliy Company is:

CANOVAS GROUPLLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE I - Address:
The maifing nddress and strect address of the principal office of the Limited Liability Company ia:

Principal Officc Address: Mailing Address:

306 NE 210 WAY 306 NE210 WAY
MIAME FL 33179 MIAMI, FL, 33179

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot seeve ps its own Registered Agznt. You must deslgnate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

JORGE CANQVAS

Name

306 NE 210 WAY
Florida street address (P.O. Box NQT acceptable)

MiaMl FL 13179

City State Zip

[faving been named as registered agent and to accept service of process for the above stared limited
liability company ai the place designated in this cerfificate, I hereby accept the appotniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
sluindtes relating to the proper and completé performance of my duties, and [ am familiar with and

accepr the obligations of my posftion af Yegisiered agent as provided for in Chapter 603, F.S..

.

Registered Aftent’s Signatre (REQUIRED)
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the Limited Linbility Company:

ARTICLE V.
Th2 name and addrss of ¢ach person authorized 1o manage and control
Name spd Addresy;

Titles
"AMBR" = Authorized Member
' JORGE CANDVAS

"MGR" = Manager
MGR
306 NE2I0 WAY
MIAMIL FL 33179

. (OPTIONAL)

(Use attachment if necessary)
s days prior to or 99 dnys after

ARTICLE V! Effective date, if other than the daze of filinz _"NOVEMBER 11, 2019
(M an efTective date ia listed, the date must be specific and eannot be piore than five busines
the date of filing,)

Sote; Ifthe date inserted in this bloek does not meet the npplicable statwtory filing reguirements, this date will not be listed as
the documert's cffective date on the Dcpartment of State's racords.

ARTICLE VI: Cthey provisions, ifamy.
NONE

/i

REQUIRED SIGNATURE:
d representative of a member.,

Signature of » lfl mber or an authorize
ptod In accordance with sectior 605.0203 (1) (b), Florida Statutes.
a décuntent to the Department of State

This decument is exec
| am aware that any fal nformation submitted i
] asprovidedzjj 7.155, F.S.

constitutes a third degr o)
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