" Fan]ul ) Fax: 18775036026 To: Fax: (B50) 617-6381 Page: 10t 3 0311642021 9:43 AM

Division of Corporations

2looc‘z;£%€lo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000105302 3)))

H210001 053023ABC0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. -
et 3 ~
I
. :]) - .- e
Division of Corporations o — [
Fax Number . (850)617-6381 2o @
L T rl'i
From; o = i:)
Account Mame  : FANJUL ENTERPRISES LLC =T -
Account Number : 120130000080 22 en
Phone . {385)683-8791 o @
Fax Number : (877)503-6086

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
- L.

Email Address:

1

o)

IS

=
=
o=
- = '.__“’
FLORIDA LIMITED LIABILITY CO. REREE A
ASESORES DIGITALES PLC LLC PR
=z 5
ICeniﬂcate of Status || 0 | ;‘.’15;.5" n i
[Centified Copy | 0 | TR @
IPagc Count | 01 |
|Estimmed Charge || $125.00 |
Electronic Filing Menu Corporate Filing Menu Help

https:/Hefile.sunbiz. .orgsscriptsiefilcovr.exe 11



sert Fanjul Fax: 18775036086 To: Fax: {(850) 617-6381 - Page: 2 of 3 0311612021 2:43 AM

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ASESORES DIGITALES PLC LLC : g
{ivlust contain the words “Limited Liability Company, “L.L.C.." or "L.1L.C.7)

ARTICLE 11 - Address: .
The rmoiling address and street address of the principal office of the Limited Lisbility Campanyis:-. - .~

Principal Office Address: oL Mailing Address:
7856 NW71ST . T8S6NWTLST
MIAML, FL 33166 MIAMI, FL 33166

ARTICLE 11! - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agentare:- -

SERGIO SANCHEZ
Name

7856 NW 71 ST
Floridn street address (PO, Box NQT acceptable)

MIAMI FL 33166
City State Zip

Having been named as registered ageni and io accept service of pracess for the above stated limited liability compaiy at the
place desienated in this certificate, I hareby acoept the appoeintnient ax regisiered agent and ayree fo act in this capacity. 7
further ugree to comphe with the provisions of afl stanues reluting 1o the proper andl complete performeice of my duties, aned 1
am familiar with and accept the ebligations of my posison ﬁ? "TErE?;Jfé‘E'?ﬁgni- provided for m Chapter 603, F.5..
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company”
Title:
“AMUER™ = Authorized Member
"MGR" = Manager

AMBR

SERGIO SANCHEZ
JE6 NW /1 ST
MUEAMI. FL 33166

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing' (OPTIONAL)
(10 an effective date is listed, the date nust be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

¥ore: [Fthe daic inserted 1n this block does not meet the applicable statutory Hiling requirements, this date wit! not be listed as
the document’s effective date on the Pepariment of State’s records,

ARTICLE VI: Cther provisions, tf any.

REOQUIRED SIGNATURE:
X ,. {A(J'H .St ::_'____A;:_d.

— Sinature o memhlr or an authorized répresentative of 4 member.
This document s executed in secordance with seetron 6050203 (1) ¢b), Florida Stanstes,

I'am aware that any {alse information submitied in s document to the Department of State
constitutes a third degree felony as provided for in s.8§7.155, I°.8,

SERGIO SANCHEZ . oma
Typed or printed name of signee - :__—3
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