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ARTICLES OF ORGANIZATION

RIDA L D LIAR OMPANY
EFFECTIVE DATE 1/1/2022

The name of the Limited Liability Company is: (aust end with the words “Limted Liabii y Company.
LLC, or L)

OSUARTE CONSULTING.LLC
2. 3
| ~a
ARTICLE IT - Address: T 8 e
The mailing address and street address of the principal office of the Limited Llablhtf: = 1
Company is: = = r“:
7270 NW 12TH STREET <
e = i
SUITE 400 %] oo D
MIAMI, FL 33126 ¥, _.:.
S oo,
=

'I'he name and the Flonda street address of the reglstered agent aTe: (The Limited Liability
Company cannot serve as its oum Registered Agen!, You musit designate o individual or another hisinesy ontity
with an active Florida registration, )

OSMEL PEREZ DUARTE

7270 NW 12TH STREET, SUITE 400

MIAMI, FL 33126

The name and title of each person authorized to thanage and control the Limited
Liability Company:

OSMEL PEREZ DUARTE, AUTHORIZED MEMBER
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ay
m¥ser or an anthorized representative of a member.
5.0563'(1j_(b),_ﬂori_da Stamtés, the execution of this document
perialties of perjury that the facts stated herein are true
‘submitted in a document to the Department of State -

In accordance with section &
constitutes an affirmation undsrthe
[ am aware that any false information :
constitutes a third degree felony as provided for in 5:817.155, FS.

ARTE
. Typed or printed name of signee

 OSMEL PEREZ DU
and to accept service of process for Lhe azgve stated

‘Having been named as registered agent
pacity. I forther mply

plete performance of wy dtities, and
stered agent as 'pmvidea for

o Nite ,llia_b_illi_tyéor'npény'atﬂlefplacpd :
_+ " appointment a5 registered agent and agree to act in this ca
_ the provisions of all statutes relating to-thé proper and com
1 am familiar with and accept the obligations of my position as regi
in Chapter 605, F8.."

esignatextin this certificate, I'hereby arcept the
agree t¢ comply with




