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ARTICLES OF ANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

I-N :
Ellea'}ar?f}ff) the Limited Liability Company is: (Must end with the words “Limited Lic bitity Compuny,
. » OF -

William Angels LLC

=8
T e
i = !
T — - -
- Address; e N D
The mailing address and street address of the principal office of the Limited Liability = N
Company is: U
11040 NW 2nd Avenue :5”‘ o
g ! 0

Miami Shores, FL 33168

n -

ARIIC] cgisterea Age Registered Offjce
The name and the Florida street address of the registered agent are: (The Limited Liabiliry
Company cannot serve as its oum Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

Angel Atilio Larriviere Vallgjos

11040 NW 2nd Avenue

Miami Shores, FL 33138

11 -

The name and title of each person authorized to manage and control the Lmited
Liability Corpany:

MGR William Emie Silva Cumpa
Ave. 1.as Artes Norte 683
San Borja, Lima, Peru

MGR Ange! Atilio Larriviere Vallejos
Ave. Las Artes Norte 683

San Borja, Lima, Peru
Page 1 of 2
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Signature of a member rk‘i:’{ :}fﬁ‘thorized representative of a member,

in accordance with section 605.6203 (1) (b), Florida Statutes, the execution of this docurment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, FS.

William Epnie Sitva Cumpa
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes celating to the proper and complete perfarmance of my duties, and
Tam familiar with and accept the obligations of my position as registered agent as provided for

in (7ptt3r 6?5, FS.
g1
; “’f’z%ﬂ/%% /211t

Registered/Agent’s Signature (REQUIRED)
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