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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limoted Liabiliry Company is:

GRUPO PIERCON INTERNACIONAL LLC
(Mnust conatin the words “Limited Liahility Company, “LLC."or“LLC.T)

ARTICLE I - Address: .
The meiling address snd street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12731 SW 1368TH STREET APT-3301 ' SAME

MIAML FL 33186

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Lisbility Compeany carmot serve as its own Registered Agent. Y ou rmust designate an individual or
another businese entity with an sctive Florida registration.)

The name and the Florida stree: address of the registered agent are:

ACDWIN G PIERUCCINI ZAMBRANO

Name

1273] SW 136TH STREET APT-3301
Florida street address (P.0O. Bax NQT acceptable)

MIAMI FL 33186
City State Zip

Having been named as registered agent and to accept service of process for the above stated Emited liability compary at the
place Cesignated in this certificate, | hereby aceept the appointment as registered ogent and agree 1o act in this capacity. [
further agree to comply with the provisions of all stanites relating o the ppoper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered sgent vided for in Chapter 603, F.5..

Regim Agf ]
(CONTINUED)
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ARTICLE IV-
The name apd address of cach person authorized to manage and control tbe Limited Liability Company.
Title:

Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR ACDWIN G PIERUCCINI ZAMBRANO
12731 SW 136TH STREET APT-3301
MIaML FL, 33186
MGR BRUCCELEC G PIERUCCTNI ZAMBRANQ
12731 SW J361TH STREET APT-3301
_MIAM) FlL 3FIZE
MGR

KIEVES SUGHEY CASTRO ARIAS
11102 NW 83RD ST APT {02
DORAL. F1. 35178

(Use atachmert if nscessary)

ARTICLE V: Effective dat, if other than the date of filing: _ FEBRUARY 28 . 2020 . (OPTIONAL}

(If an effective date Is listed, the date must be specific and caonot be more than five basiness days prior to or 90 d=ys after
the date of filing.)

Note: If the date inserted in +his block dots not meet the appFcable siatutory filing requiremnents, this date wijl oot be tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if aoy.

REQUIRED SIGNATURE: )

Stgnature of 8 member of an
This document is executzd in egco
T axp aware that any false inft 1oy

sitted ifa docoment to the Depastroent of State Py
constinrtes & third degree felony as provided forin s.817.155, F.5. =

i
ACDWIN G PIERUCCINI ZAMBRANO r*;J

Typed or printed pame of signes rc:; -

Filing Fees: P =

$125.,00 Filing Fee for Articles of Organization and Designation of Registered Agent X '
$ 30.00 Certified Copy (Optionsl) P}
$ 5.0D Certificate of Status (Opdonal) -
: - )



