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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liabiitty Company is:

FUTURE WAYS, LL.C

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8570 STIRLING RD #102-368 8370 STIRLING RD #102-368
HOLLYWOOD, FI. 33024 HOLLYWOOD, FI. 33024

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:

The name and the Flornda street address of the registered agent are:

DORCAS TROCHE INC
8570 STIRLING RD #102-368
HOLLYWOOD. FL 33024

Huving been numed as registered agent and 1o accept service of process for the above stated limited liahilioe
company ol the place designated in this cerrificae, | heretn accept the appofniment ay registered agent
and agree 1o act in this capacity. I further agree 1o comply with the provisions of alt stanuies retating o the
proper and complete performance of my duties. and I am fumitiar with and accept the abligations of my

position as registered agent as provided for in Chapter 603, F.8.
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ARTICLE TV- Members/Managers
The name and address of each person authorized to manage and comtrol the Binnted Linhibty Company:

Title: Name and Address;
"AMBR" = Authonized Member
"MGR" = Manager

AMBR EDUARDO FAJARDO CRUZ
CAMINO EL HUINGANAL 3394 BCASA 7
LO BARNECHEA. SANTIAGO. CHILE
AMBR ELIZABETH CAROLA [LOPEZ NUNEZ

CAMINO EL HUINGANAL 3594 B CASA 7
LO BARNECHEA. SANTIAGO. CHILE

ARTICLE V: EFFECTIVE DATE

The effective date of this filing is March 1. 2022,

REQUIRED SIGNATURE:

S/ EDUARDO FAJARDO CRUZ

Signature of 2 member or an authorized representative of a member.

This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that

any false information submitted in a document to the Department of State constitutes a third-degree felomy
as provided for in s.817.1535. F .S,

EDUARDO FAIARDO CRUZ

Typed or printed name of signee



