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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Linuted Liability Company is:

ERV ASSOCIATES. L1.C

ARTICLE I - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
692 SW IS8 TERRACE 692 SW 158 TERRACYE,
PEMBROKE PINES, F1. 33027 PEMBROKE PINES. FL 33027

ARTICLE HI - Registered Agent, Registered Office. & Regpistered Agent's Signature

Fhe name and the Florida street address of the registered agent are:

MILAGROS ARRAEZ
692 SW 158 TERRACE
PEMBROKE PINES, Ft, 33027

061 Hd 61934175

Having been named as registered agent and to accepl service of process for the above siated limited fiabiligy
company at the place designated i this certificate, §herehy accept the appointment ay registered agemd
und agree o act in this capacity, 1 further agree to complywith the provisions of ull stanues relating o the
properand complete performance of my duties. and | am famitiar with and accept the obligations of my

foyig Chapter 603, F.5,

pasitiont as registered agonr as prov

Registered \genl\s Signature

(CONTINUED)



ARTICLE 1V- Members/Managers
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized NMember
"MGR" = Manager

AMBR EDUARDO RINCON VARGAS
KR 13 N 7722 PH 604
EDIFICIO NOGAL LAGO
BOGOTA. COLOMBIA

AMBR LAURA SALEBE CABRALES
KR 13 N 7722 PH 604
EMFICIO NOGAL LAGO
BOGOTA, COLOMBIA

MGR MILAGROS D. ARRAEZ

692 SW 158 TERR
PEMBROKE PINES, FL 33027

ARTICLE V: EFFECTIVE DATE

The effertive date of this fiting 15 February 18, 2031,

REQUIRLED SIGNATURLE:

Signaturc of mcn‘{ber or an authorized representative of a member.

This docwment is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constitutes a third-degree felony
as provided forin s 817,155 F.S.

MILAGROS D. ARRAEZ

Typed or printed name of signee



