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ARTICLES OF ORGANIZATION FOR FLORINA LIMTTED LIABILITY C( MPANY
ARTICLE | - Nonne:

The name of the Limited Liabiliy Company s

GRUPO deesmy , LLE

(alust end with the words “Lamited Liabilay Company, "L 1LCL7 or LLE™

ARTICLE 1 - Address:

'he mailing address and street address of the principal offive ot Lrmted Lishility Company is:

Privcipal OMce Address:
7230 Nw 857

(230 INGRANAH Hery
AP B, 352 Adififi — FC. DR/33

Muailing Address:

ARTICLE L - Registered Agent. Registered Office. & Registercd Agent’s Signature:
{The Limited Liabillty Company cannul serve s ils own Registerad Azent, You must designzie an indiv iduai or
another business sniity with an active Florida registranon.)

The pame and the Florida street address of the registered agent are
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Elarida street address (PO Box NOE acceptable) :_::-
: e = > = =i
Ay Aty Ft RE/5 5 b
City Staie Zip o

Having boce pemed s registered ag

ORI [ GOCCPE SEPTICT A BrCesy Jor the ehove saied Emited fahilin: company
place destgneied in this centificuts. § hereby cocepi it appinimen

Mun_z. ugent and agree (0 Golin inis -_upuuﬂ 1’
» comply with the provisiors o alf sicmtes re!cz:m_;;,m the pr pey ¢ i complete performancs o my u’ur o = _H: i
am jurmibzar with and qecepr the obliguiions o my posinor as re"rnr:*n’r:'z 59

7)!“\ pravided forin Chapter 003, F5. &
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ARTICLE IV

The nume and widiess of each persen authorized o manage and control the Limped Lisbifity Company:
Tite: Name apd - G5

"AMBR" = Authorized Meraber
"MGR" = Manager

_MGR.. DLA BOVEQCRT O

Y230 _INGRAMAM Hoy,
Mo - ¥, 33/33 7

ANBR JIBSE HeaNMET SANTRNA
O VEMETSD vy - APT Z403%
A REACH -TL. 33,39

(Use attachmen! 1 necessary)

ARTICLE V: Effective date, if other than the dute of nling. ___ _ A{OPTIONAL)

(If an effective dute is listed. the date must be specific and cannit be more than five business davs prioe o or H0 days after
the date of fling.)

Note; 11 the Jate inserted in this black dovs not meel the applicable sututeny iling requiremens, this Gy wiil noi be listed a8
the doctnents cHivetve dute on the Department o Siate’s izzards

ARTICLE V1 Qther provisions, ifany.

/
OUIRER SIGNATURE: \ - —
./ -~ { =]
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Signatnre of & “mberof &mnﬂzed representative of a member. :’1_ ;- 7
This cocument is executed in seebetidnge with section 6050203 (1) (b). Flondy Suagllss. 72
| um aware that any faise information subminzd in a decument to the Department of Sugtd o~
cunstitutes a third degree elony as provided for in s.817.133, F.S. Sy —
-7 z T =
TJOSE HEaNBOET S, Lo
Tvped ur printed name of signee =
n
i Fees: pos —
- —
12300 Filing Fee for Articles of Oraanisation and Designation of Regisiered Auent R +

5
5 30.00 Certified Copy (Optional)
S 500 Certificate of Statux{Optinanl)
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