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ARTICLE [ - Name: . - B
The name of the Limited Liability Company is:

SVARDI STUDIQ LLC .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The maiting addreas and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:

2145 SW 19TH TER 2145 SW 19TH TER
MIAMI, FL 33145 MIAML FL 33145

ARTICLEI1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or -
another business entity with an active Florida registration.)

2

The name and the Florida street address of the registered agent we:

FIORELLA FRANCHESCA SUYON VILLAMIL
Name

2145 SW 19TH TER . <
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33145
City State Zip

FAMYEINNIS
8
BRV L1 yvk 220

)

4

3" 3ASSVHV V]

Having been named as registered agent and to accept service of process for the above stated limited liability aar
place designated in this certificote, I hereby accept the appointment as registered ageni and agree 1o act in th. O
[further agree to comply with the provisions of all statutes relating o the proper and complete performance qf&&iﬂ. Gy [
am familiar with and accept the abligations of my pesition as registered agent as provided for tn Chapter 663, F'S.. el

Regisfgred Kgent's Signfture (REQUIRED)

r

(CONTINUED)

s
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ARTICLE IV- .
The name and address of each person authorizsd to manage and gontrol the Limited Ciability Company:
* AMBR* = Authorized Member
"MGR" = Manager - .
AMBR FIORELLA FRANCHESCA SUYON VILLAVIL
2145 SW J19TH TER
MIAML FI 33145
AMBRR 'MARCO A_DIAZ
7145 SW I9TH TER
MIAMI, FL 33145
MeER 'RICARDO RENATO SUYON VIALLAMIL
2145 SW 10TH TER
MIAML FL 33145
MmGR ELIZABETH LILIANA VILLAMIL BARRERA. Too = 2 |
2145 SW 19TH TER e
MIAMI, FL 33145 e = T
o Y=
_ 'sce aTTACHER: T
(Use attachment if necessary) ' A - rr
m= ;
ARTICLE V: Effective date, if other than the date of filing: : . (OP'['IONAL{:\ = Z
(IF an effective date is listed, the date must be specific and cannot be more than five business dayr
the date of filing.)

~—",
prior to o7 90 daygaiter
. | e

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wi 21\be I@i as

the document’s effective date on the Department of State’s records. -

ARTICLE V1: Other provisions, if any. : -
MGR FIORELLA FRANCHESCA SUYON VILLAMIL WILL OWN 100% QF STOCKS

REQUIRED SIGNATURE:

Signatureof a smemberor an authofized representative of 2 meraber.
This document is executed in acco

rdance with section 605.0203 (1) (b), Floridd Statutes.
| am aware that any false information submitted in a document to the Depaurtmenf of Stats
constitutes a third degree felony as provided for ih 8817155, F.S. T
F1

SUYON VILLAMIL
Typed or printed name of signee

Eiling Fecs: ..
$125.00 Filing Fee for Articles of Organization sond Designation of Registered Agent
$ 30.00 Certified Copy {Optlonal) ) - o
$  5.00 Certificate of Siatus (Optional)
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ARTICLE IV, CONTINUATION ‘

The name and address of each person authorized to manage and control the Limited Liablllﬁ. Company:
Title:

“AMBR" = Authorized Member

“MGR" = Manager

Title Name and Address

“MGR* RICARDD MANUEL SUYON VILLAMIL
2145 SW 19™ TER
MIAML, FL 33145
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