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ARTICLES OF ORGANIZATION
OF
SFROC Florida LLC
ARTICLE 1 NAME
The name of the limited hiability company is: SFROC Florida LLC
ARTICLE 1T ADDRESS

The poncipal place of business and mailing address of this Limited Liability Company shall be: 848
Brickeil Avenuc Ste 203, Miami. Florida 33131,

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: BP Tax Advisory LLC. 848 Brickell Avenue Ste
203, Miami, Flarida 33131. Located in the County of Miami-Dadc.

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 herchy aceept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions ol all
statutcs relating to the proper and complete performance of my dutics, and ! am [amiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 6035, F.S.

v

P T .

..-‘f”' . ) S ;
Signmun::_wg’ 09, 4% A il
BP Tax Ay LIC

Bv: Mr. Gustave Havranek, Manager

Daie: 04/27/2021

ARTICLE IV MANAGERS/MEMBERS

The management of the limited Hability company is reserved tor the managers and the name and
address of the manager of the Limited Liability Company is:
Ricardo Emalio Donoso Insunza, 848 Brickell Avenue $te 203, Miami, Flonida 33131 -
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ARTICLE Y DURATION

The duration for the fimited liability company shall be: Perpetual,

Pl - .

LK G 4 = Date: _04,27/2021
BP TaxAWSEy TLC, Ordanizer .-

Mr. Gustavo Havranek, Manager
Authorized Representative

(In accordance with section 605.0203 (1) (b), Florida Statutes. the execwotion of this document
constitutes an affinnation ungder the penalties of pefury that the facts stated hercin are true,

Lam aware that any false infonnation submitted in a docwinent to the Departiment of Stute
constitutes a third degree felony as provided forin s .817.155, K 5.
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