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ARTICLES OF ORGANIZATION FOR
FLORIDA LEIMITED LIABILITY COMPANY
OF
SUR VENTURES, LLC

ARTICLE I - NAME:
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The pame of the Limited Liability Company Is: RO
AP fry
Lol L] 77
oy . I S o O,
SUR VENTURES, LLC >
- ;:.? ) F:.'
ARTHCLE 11 - ADDRESS: ) D
&
The nruling and prineipul address of' the Limited Liabiliy Company is:
8942 NW 150 TERRACE
MIAMI LAKES, F1_33018
ARTICLE 111 - Registered Agent, Registered Office, & Registered
Agent’s Signature:
Pl -".-;}
’t?{:!u’,:-"—«w Seay
3- -
Eduardo Arias
3942 NW 130 Terrace
Viami Lakes, FL 33018
Having been naned as reghviered agent und © accept service of process for the abowve
yated Limited Liubitity Company at the place designated in this ceniticate. T herchy
secept the appoidtaent ay Regisiered Agem and agree 0 act in this capacity. 1 fusther
agree W comply with the provigions of afl statides relating o the proper asd complete
perfvrmance of o duies, sod T am Treniliar with and accept the obligations of my
position as Registered Agent as providad oo Chaprer GUS, F.8.
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ARTICLE IV - Management/Member{s):

The name and address of each Manager or Managing Member s as follows:

TITLE: NAME AND ADDRESS
AMBR EDUARDO ARIAS T
8942 NW 150 Terrace e S
Miami Lakes, FL 33018 TR
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Eduardo Arias
942 NW IS0 Terrace
Mhami Lakes, FL 33018

ARTICLE V- FFFECTIVE DAY
The effective day for this LLC wili be 01/01/2020

stated herein are true)

{In accordance with section 6030201 Florida Statutes,
The exccution of this document constitutes an atfirmation under

¢ HCTR

The penalues of perjury that ¢
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