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Articies Of organization For

¥lorida rimited Liability Company

Axticie ¥

The noma of the Limited Liability Company is:

vargas &« Cia LILC

axticie 1X

The strapt address of principal office of the Limited Liabilicy
Company 13:

GO0 Cleveland Sireet
suite 303, Office 215
Clearswaler, Florida 33755
Unitesl state of Americn

Tha mailing address of the Limited Liability Company is:

GO0 Cleveland streat
sulte 303, OHifice 2715
Clesarwater. Florida 33755
ynived state of america

Other provisions, i aoy:

Any arnd all iswlfal business
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Articie IV

The name and Florida street addrass of the registered agent is:

. - -
JLIJI][D-EI ]Ente}rprm SesS TINTC
GOD Meveland SLureel Suitae 393
~learrwater, Florida 33¥%F55
Tnited State of America

Registarod Aqent’s Sighature

Hiaving boen named as registered agent and to Baccept service of
provuss fox the ahove stated limited liability company at the piace
designated in this cestificate, I heseby accept tho appointment as
registered agent and agree to act 1in this ceapacity. I further agres
te comply with the provisiona of all atatutes relating to the propex
and complate parformance of my duties, and I am familiar with and
accept the obligationg of my position as registerad agent as
provided for in Chapter 605, F.S..

Aryvicle v

The namo and address of each person{s) authorized to manage and
control the Limited Liability Company:

Title: MGR

cuaillermoe Rafael vargas Idias
AAGTresN:

mesidencial Cludad Tardin, Semaforos
renderi 1/2c al ceste Casa # ¥32 mano
izguierda.

Managua. Managua, WNILUARAGUS.



Aarticle VA

The affactive date for this Limived Liability Cempany shall be:

02, 03/2021
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tiuaiiiermo Rafael varifas Diax

Harm of a:gaca

This document is exacuted in accordance with section 605.0203 (1}
(b}, Florxida Statutes. I am aware that any falae information
subtitted 1n a documont te the Dopartment of State constitutes a
third degres felony as provided for in 5.817.153, F.§.
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