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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FERJUAN LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE 1l - Address:
The mailing sddress and street address of the principal office of the Limited Liabikity Company is:

Principal Office Address: Mbsiling Address:

1110 BRICKELL AVE
STE: 400
MLAML, FL 33131

SAME

ARTICLE 11I - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Eimited Liabllity Company cennot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registmtion.)

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

NORKA MARTINEZ
Name

1110 BRICKELL AVE STE: 400
Florida street address (P.O. Bax N{J'T acceptable)

MIAMI FL 331
City State Zip

Having been named as registered agent and to accept service of proceas for the above stated limited liability comparny af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in thiy capacity. 1
Surther ugree to comply with the provisions of all siatutes refating o the praper and complete performance of my dustics, and !

am familiar with and accept the obligations of my position as registered agent as pravideg for In Chapter 805, F.5.,

— .
Registered Agert’s Signature (Iﬁ(-.'QUIRED)

(CONTINUED)
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From; Yaret Avila
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ARTICLE IV-

The name and address of each person authorized to manage and controf the Limited Liability Company:
"AMBR" = Autliorized Member
"MGR" = Manager

AMBER JUAN PABLO SEGQVIA GONZALEZ

1110 BRICKELE AVE STE.: 400
MIEAMI. FL 33131

AMBR FERNANDA GABRIELA VARELA

1110 BRICKELL AVE STE.: 400
MiaMi, FL 33131
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY)
(If an effective date is Iisted, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)
Note: ifthe dae inserted in this block does not mest the applicable stattory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisians, if any.

Ducusigned by.

REQUIRED SIGNATURE.:
. Palds Stpuia Gommalrn

ACRCAAES M BAMDS
Signature of @ member or an authorized representative of £ member.
This document is executed in accordonce with seetion 6905.0203 (1) (b), Florida Stamutes,
1 am aware that any false information submitted in a document to the Depariment of State
canstitutes & third degree felony as provided for in 5.317.155,F.5.

JUAN PABLO SEGOVIA GONZALEZ
Typed or printed name of signee




