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ARTIOLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Nagw:
The nanw o the Lamited Liability Company i

EeuDecision, LLC

{3 uat contain the wonds “Limited Linhifity Company, “LLLC. ar "LLCT)

ARTICLE 1) - Address:
The sailing address and street sddness o the principal oifice of the Limited Liabiliny Company s

Principal Office Address: Malling Addresa:

Av o de Diciembre v Portueasd Esy, Av 6 de Diciembre v Portuaad Easqg.
Edil. ZYRA, of 705 Edif, ZYRA. of 708
it 1705 Ecuador Quite 1705040 Eeuador

ARTICLE HIL - Regivtered Agent, Reghstered Office, & Repistered Apent’s Stgnature:
(The Limited Ligbility Company cannot serve as its own Registered Agent, You nust desigrate an individual or -
another business entity with an active Florkda registration. )

The name and the Florids strect address of the registered ugent are:

Florida Filine & Scarch Services, Ine.
Namwe

133 Orfige Plaza Dr., Sic A
Florida street address (2.0, Bax XQT aceeplable)

Tallahassey. F1L 3230

Uiy Sute Zip

Havig bevn ngmaed ws regisierod et wed for weceiH aCHiee u/‘[m sy Jenr the ddwve sqated dinsined fighiluy canpany i the
place designatoad i this cortificate, Dherebsy accepr the appoimtment as reisiered agent amd ageee o uct on this upacits, 1

60 ¢l bld LZHVM 1202

further agree i comply with the provisions of all states relating o the proper and complele perforna e of nn disies, and |

wm fambiar with omd aceept the ohligations of me pusttiue as registerad agent as provided for i Chapeer 005, F.5.,

=7 (Registord Agent's Signature (REQUIRED)

{CONTINUED)

e

'l } -1.-;’;



ARTICLE TV

The name amd adidress of cach person authorized to ramage and comrol the Limited Liskadity Company,

Titke: N1 .
"AMBR® = Awthorized Member
TAGRT = Muager

AMBR Jacob Olandder _
Av 6 Je iciembre v Portuuat s,
Edif. ZYRA. ol 705, Ouito 170504 Lcundor

AMBR AMarta Behavirnia
Av bde iciembre v Portuual Fsa.
Edif. ZYRA. ol 705, Ouite 170504 Ecunder

{Use attachiment if necessary)

ARTICLE V1 lffeetive date, if other than the date of Hing:

, __ OFTIONAL
(If an efective date Iy Hsted, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of Aling.)

Note: Il the dute inserted in this block does not et the applivable statwtory fHing reguirements, this date will not be sted s
the ducument’s effective date an the Department of State's reconds,

ARTICLE V'E Other provisions. i€ any,

BEQUIRED SIGNATURE;

\lj_nulurr of a member or an suthorized rcprcwul.nh ¢ of 3 nwmher.
This ducwment i executed i accordance with section 605,020 1 1 Fiby, Flortdu Stasutes,

Uam awore that any Bulse informativn subisitted 3 o dm umen 1o the Department of Sae
cunsiiiutes -thl d depree I\.!un\ as progpidud 'nr Ba8IT AN IS,

'uf/ 1ah }’L’(«}

T \pul o p:m.ul SHHEV

Caipnee

-
, N

$125.00 Filing Fee for Articles of ()r;_unu.:lirm and D(‘:ILII.IIIUII of Registered Apent
3 3000 Certified Copy {Optional)

3 S.00 Certficate of Status {Optional)



