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Am.ESOF ORCA.'\IZ.‘\'HO\ FOR}L(}RIDA LL\[EI‘B) lL\BlLI'n CO\IP:\..\\
ARTICLE I - Name:
The name of the Limited Liability (_ompam is:

[NVERCIONES H L LEC
{Must contain the words “Limited Liabiliry Company, “L.L.C.." or “LLC.”)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lirited Lizhility Company is:

Priacipal Office Addcess: Maling Address:
563 W PALM AIRE DR SAME AS PRINCIPAL OFFICE

POMPANO BEACH FL 33069 US

ARTICLE U1 - Registerzd Ageni, Registered Office, & Registered Apent’s Sipuature:
{The Limgted Liakility Company cannot serve as its own Registered Agent. You must dzsignate an individeal or
another business entity with an active Florida registration.)

The nane amd the Flonde stree address of the regiswered ayent are:

TRANSACTION ADVISORS AND CONSULTANTS LLC
Name

10261 SW 72 3T SINTE C-101
Florida street adrdress (P.O. Bax XOT aceeptable)

. MIAMIFL 33176 - ..
City

ol fimited tabifity compay ar the
plaw de.fignuud i Mncnlﬁrau.. Menb‘. arcepi the a,:pm'n et as gﬁ'rercd agen! gfd ugrec 1o aci in a’u‘s cag a..:'x} !

Registered Agent’s Signature (REQUIRED)
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GH s W L2 90V 0202

13053284774 From: Yanet Avila



To:

Page 4 of 4 2020-08-27 18:57.27 (GMT) 13053284774 From: Yanet Avila

ARTICLE V-
The rame and address of each person suthorized 1o manage and control the Limited Liabilicy Compary:

"AMBR” = Authorized Member
“MGR™ = Manager
MUR FRANCISCO EDUARDO. HERRERA
568 W PALM AIRE DR
FOMPAND BEACH. FL 33069 US

MGR OSSANA HE RALUYAN
568 W PALMAIRE DR
. POMPANG BEACH FL, 33069

MGR .ROSABEL HERRERA DiE GUBAIRA
565 W PALM AIRE DR
.POMPANOQ BEACH FL 13069

AR ' ESTERAN EDUARDQ HERRERA
<F W PACM AIRE DR
PONPANO BEACH FL 11069

{Usz arachment if necessary?

ARTICLE ¥: Eifective date, if other than the daie of filing: : - {OPTIONAL)
(1f an effective date is listed, the date must be specifiz and canpot be more than five business days prior to or 80 days after

the dzte of filing.)
“Noté: TFshe daté inserted n this block does not meet the apphiceble statutory tiling requirements, this dats wil not be listzd ns -

the document’s effective dute on the Departinent of State™s recards.

ARTICLE Vi: Otherprovisions, if any.

REDUIRFD SIGNATURE:
. &

,ﬂﬁg“namre of 2 membperor an autherized representative of a member.
This docoment is execuied in nccordancs with section 605.0203 (1) (b), Florida Siatutes.
I o sware thar any false sformation submitied in a document o the Deparimnent ot State
constimies a third degree felony as provided for ins 817,155, E.8.

FRANCISCO EDUARDO HERRERA
Typed or printed name of sigsiee

-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
3 3{.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (QOptional)



