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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

CCOM _ Flex Lic <
ARTICLE I - Address: e
The mailing address and street address of the principal office of the Limited Liability 3= 7
Company is: S i .

8810 Uw 36th st Apto 3106 _ - ¢

Doral | Florida 33733

ARTICLE ITI - Registered Agent, Registered Qffice:
The name and the Florida street address of the regi

registered agent are: (7he Limited Liabitizy
Company cannor serve a3 its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration, } :

QF‘IY(L‘Y\—{' piCArrfo onaﬁ Gonzalez

Q%Y bu 36+ ot Apto 3106
D(Yo\l; .F{or'r‘dq 33118

ARTICLE IV

The name and title of each person authorized to manage and control the Limnited
Liability Company: (MGR or AMBR) :

Br30h+ Ricardo Dcz}c’as Gonzale s (‘[\be&)_
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Signamre\o;%

or an authorized representative of ;_ -ll—lember =
m

In accordance with section 605.0203 (1) (b), Florida Statutes, the

constitutes an affirmati j

onmderthgpma}ﬁaofpajurymatthefam
Iamawamthataqyfaheinformaﬁonmb i i

d

-y

Fant e |
[ —
H .

0 ‘ P
th!yan Ricarde Roias Gon 2alez S

or printed iame of signee o

and to accept service of process for the above stated
bability company at the Place designated in this certificate, I hereb accept the
agent and agree to act in this caparity. Ifm'li:eragreemcompb'with-
theproviainnsofaﬂstanmrelaﬁngtothepmper and complete performance of my duties, and
Iamfamiﬁarwhhandaccepttheobligaﬁ it

i as pnm%él for
i Chapter 605, F.S..
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