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ARTICLES OF ORGANIZATION

Ti - :
The'name o f} the Limited Liabi lity Company i8: et aid i e twastds “) mtite

LG e L o Liechilify Conmpierrny,

INvERSIONES  CAR,JP LLC

FICLE i¥ - e
T'h.(-:,r__r!gi,l._i__ﬁg;a_'d,d;ess and street-sddress of the principal office of the Liraited Liability
.Company is: N

3359 Grandrwood BVl #325
oclande =L 32037

ARTICLE L.} gent.Registered Office;

The name and the. Florida street addrss of the registered agentare: (e Limited Liabitity,
Compuny CUTINGE S¢1De ay it own Registered Agent. Your irivst designate.oii fdividual or anerher husiness entity)
with it active Movida registration,)

Jhon Heury Perez Fuentes
3759 Grandewood Blvd #325
Orlando F132837

The name and title of-¢

A ath person atlthgl'{chd to nanage and control the: Limited
Liability Company:

Jhon Henry Perez Fuentes -AMBR
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equired Signatures:

Signature of a eniber or an authorized representative of a membir.
In ;it:cr_)rdance w_itl_1 section _6_0_5._02(__)3;(1___) (b, F_lc‘:ridg Statutes, lh‘:_"_c.kéi-uti'rm of this document
constitutes an nfﬁnmx,tinn’_undgt tJ_lc_p_c':na]tié;é_nf perituy that the fnct};'statnd.hézreip are truc,

Fam aware:that any false inforimation submitted in

_ Iinatic adocument to the Department of State
constitutes a ‘thirg degrree felony.as provided for'in $.817.155, F.8.

Jhew //gv/f}#' /”%’-Ff‘-‘ t Flrnte g

Typed or printed namc of signee.

Having beén named a8 régistered agerit and-to accept serviee of process for the above stated
I,i;_riit;:@l'i,iab‘ilitj{'édmpaﬁy. at the place designated in this certificate, I'heriby acceptithe .
appqiﬁtmbﬁt'as‘regmcrc’d agent and agreée to agt in thig capacity. I'further agiee.to comply with
the provisions of all statutes relating to the' proper.and eomplete pertormance: of my dutiés. an
Tam familiar.with and-aceept th¢ obitgationy of my podition as-registered agent as provided for
' ' in.Chapter'6ds, F.S,.

Registered Agent; e (REQUIRED)
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