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. .ARTICLE H—<ADDRESS Thc pnnc1pdl and maJhng address of -the hrmted hablhl.y

’ Coral Gables FL 33134 |

L a third degree felony as provided for in s, 817. 155 F.S

s Page: 5 of 5_ . 2024-08-15 06:32:09 PDT 13055035681_ From: Albis Rodnguez

. ARTICLES OF ORGANIZATION )
!n comphance w:th Chaptcr 605, F s {L1m1tcd L1ab1htv Company Act}?[;p] grp Ic‘ AH 9 07

. ARTICLE I NAME ‘The name of thc Floncla hmzted l1ab111ty company LS L E ) ( -
XPERTS SOLUTIONS, LLC. . " | N .C;IZZH:LJ 3 f?gt

; company 1s: 2555 Ponge de Lcon Blvd Suue 600 Coral Gables FL 33134

ARTICLE III- PURPOSE The 11m1ted habxhty company. shall any and aIl lawful purposes .
" and memberb zmd mdndgerq may conbtder from tum: to ‘time.

‘ ARTICLE IV REGISTERED AGENT The namc and address of thc reglstcrcd agcnt of .
the limited liability company is: ™ . _—

" TRANSWORLD BUSINESS MANAGEMENT, LLC - .

- 2555 Ponce de Leon Bivd.; Suite’ 600 - o~ T Lo

ARTICLE V MANAGERS The name and dddrebs of pBI'bOIl(b) dUﬂ}UI‘MLd to ma.nage lht:
' Alnmtcd hdblhty Lompcmy T

.. Manager— BETAN C,OURT Alvaro

. Al managcrs ‘shall havc r.h1s addrcss 2555 Ponce de Lcon Blvd Sultc 600 CoraI Gablcs S
: FL33134 L o - o P R

Y

_ARTICLE VIII- AUTHORIZED REPRESENTATIVES The name’ and addrc*;s of the :
anthorized fepresentative is: ~ . — e
" TRANSWORLED BUSINESS \/IANAGE‘VIE:NT LLC e : _' . | _' R RN e
- . 2555 Pon(.c de Leon.Blvd Suite 600 . - -0 E T RS

- Coral Gdbk,s FL 33134 -

. Havmg been named as reglstered agcnt to acccpt service of process. for the above stated Co o
“limited hablhty company at thc place chLgnau_d in this certificate, | am familiar with .~

- .and accept the appointment as reglstered agent and agree to act in this capacnty
B~ litlzo2

'Regiételjc%'gbzit“ .+ - Datc

o bubrmt t.hls documcnt and affirm’ that Lhe facts stated herem are true. I am aware ‘that
_any false information bubmuwd in a document to the Dcpdrt.mcnt of ‘State cunsututes

%/ o SR Oqllz..{(loz\.

Authrig€d Representative , o Cen : Date



