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ARTICLES OF OTtGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name:

The name af the Limited Liability Company i:
VENESUR GROUP LLC

(Must contain the words “Lumu:d Liability Company, “L.L.C.," or "LLC."™)

ARTICLE I - Address: o .

The mniling address and street addresy of the principal office of the

Limited Libility Company is:
Principal Office Addres:

9745 WEST 34 CT
HIALEAH, FL 313018

Mailing Address:

SAME

ARTICLE Il - Reglstered Agent, Registered Office, & Repistered Agent's Sigmature: o .
(The Lirmited Liability Company cannot serve as its own Rogisiered Agent, You roust designate on individual or
another business entity with an active Florids registration.) -

The namx and the Florida strocs address of the regiatered agent arc:

MONICA ALETANDRA CHACIN NAVA
Name

9745 WEST 34 CT x
Florids street eddress (P.0. Box NOT

scoeptable) - - - )

. - l_,.
’ - HIALBAH : }1 8 + 33018 - . T
! City

— R L L

6G:2 tid L1 AON10L

- - e
Having been named as registered agent and to accept service of process for the above stated timited lability companyd the (;
p!aa:n’a-lgnntadh:hl.rmr#imrq!hmbymtﬂwwhmumgﬁwdagmtandagmemminthrwpacuy.I T
further agres to comply with

the provislos o all siatutes relating to the proper and complele performance of my dusiex, and I'.
am familiar with and accept the obligations of my position ar registered agent as provided for in Chapter 605, F.5.

@ O}

. Registered J_\s:nt'l Sigu..a

(REQURRED) -

(CONTINUED)

e E——— Y TV P
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To: +18506176381 Page: 4 of 4 2021-11-17 21:01:14 GMT 13053284774
ARTICLE1V- .
Tho ganx and address of each person suthorized to manage and controt the Limited Liehility Company:
Jitle: Name and Address;
"AMBR" = Authorized Member )
"MGR" = Mamger . . . N
AMBR MONICA ALEJANDRA CHACINNAVA _
9745 WEST J4th
HIALEAM, FL 33014 : '
AMRBR JOHAD MARCOS MATHEUS GONZALEZ
9745 WEST 34th CT
TIALEAH. FL 33018 -

AMER B " PAOLA VALENTINA ESPINOZA CHACIN '
9745 WEST 34 CT
. HIALEAR.FL33013 :

AMBR RUBEN SEGUNDO ESPINOZA BRICENQ __~ )
145 WEST 34t CT

HIALEAH, Fl. 33018

(Usc attachment if nwmuy) )

ARTICLE V: Effective date, if other than the date of Gling: - (OPTIGNAL)
(Il an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 duyx after

the date of filing.) ‘ ‘ _
[Note: If the date inserted in this block docs not roeet the applicable statutory Giling requirements, this date will oot be listed as
the document's affective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any, J
: v r~a
il o
- = S
- {_ %’ —
REOUIRED SIGNATURE: /\]% o o : = i
= - Ty
&2 [{oded %f > o e
Signature ofa memberor an authorized representative of « member. (‘{ -
This documeast is exocuted in sccordance with section 605.0203 (1) (b), Florida Statutes, e i
‘ [ am awnre that any false information submitted in 2 docuroent to the Depastment of State - = .
jtutcs & third degree felony as provided forina.817.155, F.8. T no )
T wn
O

MONICA AT, ‘
Typed or printed name of signee
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