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ARTICLLS OF ORGANIZATION
OrF

MANCORA VENTURES L1.C

ARTICLE | —Name

The name of the Limited Liability Company 1s

MANCORA VIENTURES LLC

ARTICLE [T — Address

The mailing address and street address of the principal office of the Company i3

4813 UNIVERSITY DR

- - o
CORAL GABLES FL 33146 - §
o (;- ((:_)J .
ARTICLE 111 —Registered avent and Office > o .
254
The street address of the Company’s imitial registered office is e
SR
i , P L
4315 LINITVERSITY DR i " r_n
CORAL GABLES FL 33146 5 &

The name of its initial registered agent at such office is

At

— ARIEL. FOGEI.
Authorized Signor

ARILL FOGIEL

Qctober 06, 2020
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ARTICLE IV —Initial Members and Directors

The namc and address of the [nitial member and Dircctor of this Limited Liability
Company 1s:

AUTHORIZED MEMBER. DIRECTOR
ARIEL FOGEL
4815 UNIVERSITY DR
CORAL GABLLS IL 33146

AUTHORIZED MEMBER, DIRECTOR .3
NICOLAS ANDRE SCAFURQ >
4815 UNIVERSITY DR Sw
CORAL GABLES FL 33146 AN
ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENTS  +

Having been named as registered agent and to accept service of process for the
above stated limited habihity Company at the place designaled n these Articles of
Orgamization, the undersigned hereby aceepts the appointment as registered agent
and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relatmg to the proper and complete performance of
duties and 1s familiar with and aceepts the obligations of the position as registered

agent as pravided for in chapter 603, Florida Starutes.

A

__M‘ FOGEL
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