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ARTICLES OF ORGANIZAT ION

FOR
FLORIDA LIMITED LIABILITY C MPANY
T AR LIABILITY COMPANY

RTICIEY-N me:
The name of the Limited Liability Com DANY 1S (Micet ome
LLC LI ’

{with the words “Lim e Eiahifing Connpuing,

Falout.lLC

on ~3

-
;_;‘ o ——n
ARTICLE I1 - Address: —aE TN
The mailing address and streot address of the principal office of the Limited Liabiligy 32 ::’: oo

Company is: Lx o=

in < "V
7506 NW 113 Path ooz L
{1 -'1,:\ E m

Miami, F1 33178 T =

~F -

m

é.RHCLI-;_u_L-_&cgis!;eccd Agent, Registered ( Htice:
The name and the Florids street address of the registered
Company cannot serve gs iry own Registered Agenr. You must designase an
with an active Florida registration, )

DAVID ANAYA

AN Are: (The Limiteg Liabitiny
individual or grothe, Ausiness entity

7506 NW 113 Path

Miami, F133178
ARTICLE V-

The naine and title of egch person authorized 1o manage und control the Limited
Liability Company:

DAVID ANDRES ANAYA DE LA OSsA
AMBR

MARIA TERESA BEHAINE HERRERA
Manager
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Signature of #'member ur/;m/authnrized representative of a member.

In acc.orci:mcmdth section 603.0207 (1) (b), Florida Statutes. the execution of ‘hiz
constitutes an affrmation under the penalties of perjury that the facts stated hereir
Lam aware that any false information sub

tonstitutes a third degree fol

document

1 aTE true.
mitted in 2 docusnent to the Departrnent of State

ouy as provided for in 3817155, F.8.

DAVID ANDRES ANAYA DE LA OSSA
Typed or printed name of signec

Having beea named as registered agent apd 1o accept senvice of
lintited Hability company at the place desigauted in this certi
appolntment as regisiered ageni and agree o act in this vapacity,
the provisions of all statutes refating to the proper and complete
Tam familiar with and accept the obligations of iy position as r

in Chapter 603, F.5..
- y
!’//43,/‘* A, S

Registered Agent's Sighature (REQUIRED)
rd
/

P

process for the : bove statad
ficate,  herehy arcepl the

[ further agres 1o comply with
performance of my duties, and
cgistered agent as provided for
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