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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VELMAN GROUP, LLC
(Must coatain the words “Limited Liability Company, “L.L.C.," or “LLC.") ‘

ARTICLE 17 - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is: !

Principat Office Address: Mailing Addres;:

3107 N.COUNTRY CLUE DR. SAME

BLDG_BRAVURA 2 APT 803
i

AVENTURA,FL 33180

ARTICLE I - Registered Agent, Registered Office, & Repistcred Agent’s Slgnature:
(The Linnted Liability Company carmot serve as its own Registered Agent. You must designace an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agens are;
JUAN CARLOS VELASCO KASIMIR
Name

31L0T N.COUNTRY CLUB DR, BLDG BRAVURA 2 APTI803
Florida sireet address (P.O. Box XOT acceptable)

AVENTURA FL 33180
City St Zip

Heving been named as registered agent and to accept scrvice of process for the abave sialed limited !iabtli:ylcnmpanyl ar the
place devignaied in this cartificate, | hereby accept the appoinument as registered agent and agree to act in Liis mpa@. J
Jurther agree to corply with the provistons of all statutes relating to the proper and complete performance of my duaz.s. andl
am familior with and accept the obligations of my position as registered agent as provided for in Chaprer 665, F.5.. i

Régikttrod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of esch person authorized o manage and conirol the Limited Liability Compmlvr
Digle: Name and Address:
"AMBR" = Authorized Member G
"MGR" = Managzr .
AMBR JUAN CARLOS VELASCO KAS3 MIR

-APT 803 AVENTHIRA _FI. RO PRAVURA 2

|
CLAUDIA PATRICIA CHACON FAJARMO
-3101_N_COUNTRY CLUR DR_BIDG BRAVURAZ2
—APT 803 AVENTURAFL 33166 o ®

AMBR

]
’
T
'
]

(Use attachment if necesyary)

ARTICLE V: Effcctive date, if other than the date of fling: _ . (OPTIONAL)|
(If an effective date fs listed, the date must be specific and eannot be more than five business days arinr t0 or 90 days after
the date of filing.)

Note: If the date inserted in this black docs not meet the applicable statutory filing rcquiremaents, this date wili not be listed g
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

|
!
REQUIRED SIGNATURE: E ;

| 4
[ )
Signature of a mémber ot an suthorized representative of 8 memb:r. L“' =
This docurment is executed in accerdames with section 605.0203 {1} (b). Florida Statdees, = .
[ wm aware that any [alse informetion submitted in a document to the Departoent of §tnre o :
canstitutcy 3 third degree felony as provided for in2.817.155, F.S. , — .
w= (e t
JUAN CARLOS VELASCO KASIMIR , ;_
Typed of printed nyme of signee J = i3 L
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