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] ARTICLES OF ORGANIZATION FORFLORMA LIMITED LIARILITY COMPANY

: ARTICLE 1 - Name:

The namme of the Limited Liability Company is:

PARALSO USALLC
! (Musi contain the words “Limited Liability Company, "L.L.C.J7" or "LLC")

ARTICLE 11 - Address:
The mailing address and streci address of the principal office of the Limited Liability Company is!

: Principal Office Address: Muiline Address:

121 NE34TH SYREET AL 1010 121 NE 34TH STREET APT 1010
MTAMLFLIRTST A, FLAtaT

ARTICLE 1 - Registered Agent, Registered Qffice, & Registered Agent’s Sigaature:

: {'The Limit=d Liakility Company cannot serve a5 its own Registered Agunt. You mus: dusivnate an individual ar

! anather business eatity with an active Florida registration.)

, The name and the Florida strect address of the registered agent arz:

ALEJANDRA PAOLA GARCIA SANCHEZ

f WName
: 12§ NE34TH STREET AT 1050

Floricla sireet address (P.O. Bax NOT acceprable)

MIAMIE FL. 3
Chiy Site Zip

Flaving been ramied as regisiered ayemt and t occep Service of process, Jor the abeve starzd fimized liabilisy company af the

place desigreaied in this certificaie, | hereby av c..pr the uppm'm:-mrﬂas registeved agent aml agree ro act in this capacity 1 b
Aurider agree o ..om; Qv with the ptovisions of all staguees relating 16 e proper und complele performanee of iy dusivs, and !
: am jurifiarwithand accept the obligations of vy position wi registered agesi as provided for in Chapter 613, s

; Alosrnnctrg Faste Gurcea Sanchez -’

7 Registred Agent's Sgnature (REQUIRED) ¢/

(CONTINUED) A



Te: w3508176331 Page: 4 of 4 2020-11-20 14:34:03 GMT 13053284774 From.: Yane: A

: ARTICLE V-

The name and address of cach person authorized to manag? ead control the Limited Liability Company:
Titke: N 4 xs!

, *AMBR" = Aathorized Member

; "MGR" = Manager

AMBR, MOR ALEJANDRA PAOLA GARCIA SANCHEZ
H TITNESITHSTREET APT IUTU

. EARI FIZ33737

i

i

i

i

i

{Use awachment it pecessacys

! ARTICLE V. Effective date. it other tman the date of hlisg: NOVEMBER 17th , 2020 (OPTIOMNAL)
{11 an effective date is tisted. the date must be specific and cannot be more thaa five business days prior to or 30 days after

the date of filing.)
Note: 1 the daiz inseried in this block does not meet the npplicable statutery filing requiremenis. this date witl not be listed as

the dozument’s affective date on the Department of State’s cecords.

ARTICLE Vi: Other provisions, ifany.
: THE PUBPOSE FOR WHICH THE TLIMITED HIABILTY COMEPANY IS5 ORGANIZED [3: ANY ACTTIVITY AND

BUSINESS FEEMTTIED UNDER THE T AWS OF STATE DOF FLORIDAT

* —_—

REQUIRED SIGNATURE:
Abguntra Faole Gercen Sinchiz

Signﬁur: of 3 mewber or an adfthorized representative &2 member.

! This document is executed in aceordance with section 03,0203 (1) (b}, Florida Statutes.
| arn aware that any false information submitted in 3 document @ the Deperiment of State ,
constituies a third degree felony as provided for in 5. 817133 F.8. :

ALEJANDRA PAOLA GARCIA SANCHEZ
Tvped or printed name of signee

iline Jres;
£123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certifiedd Copy (Optional)
' S A.00 Certificate of Status (Optional)



