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ARTICLES OFGRGANEZATION FORFLOWDA LIVITED LIABILITY COMPANY

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

INTERPARTES 2000 LLC

{Must cogizin the worls “Lintted Lizbility Company, “L.L.C."ar “LECHS

ARTICLE II - Address:
The tmailing address and steet address of the principal office of the Limited Lia=tlity Cempany is:

Principal Office Address: Mailing Address:
553 W PALM AIRE DR SAME AS PRINCIPAL CFFICE

POMPANC BEACH FL 33060 US

ARTICLE 131 - Repistered Ageut, Registered Office, & Registered Agent’s Signature:
(The Limized Liakility Coxpary cannof serve as its awn Registered Agent. You must designate an individual or
another business entity with an acsive Floida registration.}

Tte name and the Florida sirect adidress of the segstered ageni ars:

TRANSACTION ADVISORS AND CONSULTANTS LLC
Name

10261 31 72 ST SUITE C- 16t
Florida street 2ddress {P.0. Box NOT accepizble)

MIAMI FL 33176 . L
City Sule Zip

Having beaa named ns vegissered agent and i accspt sep ajpmcc&v}br the

ve smn%d Ymbod ehific: company at e

pilave designaied in (5 certificate, | heveby acvept theGppatniment oY regisierdd ogent urd agree 10 avtinikis copacity.
furthor agree i corsply with the provisions of all gtitutes redutina of the propdr and compfete performance of my dusics, ond [

am fumifiar with and uccep: ke obligations of ikt povitics istered ageng oz provigéd for in Chapier 803, F.5.

e Registesed Agent's Sigmature (REQUIRED)

(CONTINGED)
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ARTICLEIV-
The name and address of each persen authorized to autnage and control the Limited Lisblitsy Company:

"AMER" = Authorized Member
"MOR" ~ Manager
MGR FRANCISCO EDUARDO, HERRERA
368 W PALM AIRE DR
POMPANO BEACH, FL 33052 US

MGR FRANCISCO ENRIOUE HERRERA
563 W PALM AIREDR
POMPANG BEACH ¥I. 33069

MGER. ESTEBAN EDUARDO HERRERA
563 W PALM AIREDR
POMPANG BEACH FI, 33069

{Usc artachment if necessary}

ARTICLE ¥: Effective datx, if other than the daee of Gling: - (OPTIONAL)
(I 2n effective date Is listed, the date must be specific and cannot be wore than five business days p rior 1o or 90 days after
the date of filing.)

Nate; I th¥ dade iiserted in hiz blotk Yoo jrol meéet the applicable sanuory Eling requirements, this daxe will net be Yiswed-as
the docament's effective date on the Departruent of Statc’s racords.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: / /K
\rg

natire of 2 member ar an ng(mnrlzr.‘d representative of a member.
This do u'm:m i5 executed in necordance with section 605.8203 (1) (b), Florida Seatuies.
1 am aware thet any false isfortmation submized in 2 docwoent io the Depurtment of State
constitutes a third depres fclouy as provided for ins 817155, F.5. .

FRANCISCO EDUARDQ HERREIA

Typed o: printed name of signce

$125.00 Filing Fer for Artleles of Orguaization aud Designation of Registered Agent
§ 30.00 Certificd Copy (Opticnal)
§  5.00 Certificate of Status (Optionasl)



