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ARTICLES OF ORGANIZATION FOR FLORIDA. LMY LEATWLYTY COMPANY

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

NETPREVENT, LLC.

(Must contain the words “Limited Liability Company, "LL.C.," or “LLC™)

ARTICLE I - Address:
The mailing address and street addresa of the principal office of the Limitad Liability Company is:

Dringdpal Office Address: Mailing Addree::
1805 PONCE DE LEON BLVD
STE 310 SAME

CORAL GABLES. FI, 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbiliry Company cannot scTve as its own Registered Agent. You must designate an individual or

another business entity with 2o active Florida registration.)
The name ard the Florida strect address of the registared agent are:

TRANSACTION ADVISORS & CONSULTANTS, LLC
Narme

10261 SWI2S8T C 101
Florida street sddress (P.O. Box NOT acceptabls)

?.002/003

o Hegistered Agent’s Signsture (REQUIRED)

{CONTINUED)
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NOV/1R/2019/321 1215 U REX Mo, 5 003/003

ARTICLE V-
The name and address of each person authorized o manage and control the Limnited Liability Company:
Titles Name and Address:
"ANMBR" = Anthorized Member
"MGR" = Manager
MGR. FERNANDO VOLANTE
1503 PONCE DE LEON BLVD TR 310
CORAL GABLES. FL 33134
MGR EDUARDO GUERNICA
40 SW 191h ST APT 212
PEMBROKE PINES, FL 33028
{Use suachnrent if necessary)

ARTICLE V: Effective daie, if other than the daie of filing:  (OPTIONAL)
(If an effective date Is listed, the date mnst be specific anrd cannot be wore tn five business dave prior 1o or 90 days after

the date of filing.) )
Note: 1fthe date inserted in this block doas not meet the applicable statutory flling requirements, this dats will not be listed =9

the document’s effective date on the Department of Swte’s records,

ARTICLE V1: Otha provisions, if any.
BLEASE SRE A

e L

REOVIRED SIGNATURE:

Sigpature of a member authorized representattve of 2 member.
This document is executed in o with section 605.0203 (1) (b), Florida Statutes.
[ an aware that any false informar hmitted in 2 documeat 10 the Department of Suate
constinites 2 third dogree felony as pf{vided for in 5.817.155, F.8.

FERNANDO YOLANTE g
Typed or printcd oame of signee o

k=

$125.00 Filing Fee for Articdas of Organirtion and Designation of Reglstered Agent ’
$ 30.00 Certified Copy (Optiounai) o '
$  5.00 Certificate of Status (Optional) .
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