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ARTICLES OF ORCANIZATION FOR FLOTRIDA LIMITED LIABILITY COMPANY

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

BLESSEN INTERNATIONAL LLC
{Must contain the words “Limited Liahility Company, “L.L.C..7or "LLC.")

ARTICLE 11 - Address:
he mailing nddress and strect adldress of e prinsipat otfice of the Limited Linbility Campany is:

Princinai Office Address: Maitine Address:

5332 WW 87 AVE
STE C L9 # 15 SAME
DORAL, FI. 33178

ARTICLE J11 - Registered Azent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaoy cannot serve 2s its own R.ystuud Agent. Yotomust designate an izsdividual or

anciber businexs emity with an avtive Florida regisiration.)

The name and the Fhorida tirdet address of the registered agent are:

AMAURI MONTERO
Name

SIIINW ST AVESTE C 109 5 142
Etorida street address (7.0, Box XOT acceptable)

DORAL Tl 13178
Cinv Siawe Zip

Heavieg been named us registered agens Gned 10 ueceprservice o process, for the above siated limited liability company-ai the
piuze desionaied in this ceveificaie, Lhereby uccepl the nppnt."rm nt as registered agent und ugree fa et in s capocize, 1
Jirther agree to comphy with the provisions af oll siatutes relating ta e proper and f camplzie performance ofnn' dulivs, gad [
am femiliar with and accept the obligations of niy potition us registered isgeit as provided for in Chaper 613, F25..

/d,/ Aingme Plonlecre
Registered Agent’s Sigoature {(REQUIRED)

(CONTINUED)

From:; Yanet Avila
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From: Yanet Avila

ARTICLE V-
The name and address of cech perser authorized to manage and contrel the Limited Liabiliy Company:

Tivie: Name apd Address;
"AMBRT = Authorized Member
"MGR" = Mamager
AMBR AMALRI MONTEIRU -
3IINWRTAVESTEC 109 4 145
DORAL, FL 33178

CANDRO LAURINDO TAJOS
ANWXFAVESTEC 109 % 145
DORAL.FL 33178

MGR IL.E
53

MGR ELISABETE DA SILYVA SANTANA LAJOS
S33INW BT AVE STEC 1094 143
DORAL. FL 33173

{Live atiachenent 1f necessary)

ARTICLE V: Effective date, if other than the date of Hiing: . (OPTIONAL)Y
i {If an effective date is lsted. the date must be specifie and cannot be more than five business davs prior to or 90 days after
: the date of filiny.)
: Note: lithe datz inseried in this Elock does nat meet the appliceble stanaory filing requirements, this date will not be listed as
i the document’s effective date on the Depanment of Stxe’s 1ecords.
ARTICLE V1: Onirer provisions, it any,
%
1 REOQOEIRED SHGNATURE:
) Amawe Wornlins
: Signature of 3 member or 2n suthorized representative of a member.

o This document is executed in accordance with section 603.0203 {13 (b), Flotida Siatut=s

T o I ani aware that any Aibse informaiion submitied in a document the Deparuinent of $i2te
: =2 o consiitutes a third degree felony as provided for in s.817.133, F.S.

=% -
! I AMAURT MONTEIRD
5o 0 E Typed or printed name of signes
T —_ Eilins Fees:
LT : 5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
EZ 0§ 30.00 Certified Copy (Optional)
BUR-CR S SAHE Certificnte of Status {Optional)
h -—



