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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: : . _

FACO INVEST LLC
{Must contain the words “Limited Liability Company, “L.L.C." ot “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addresy: - . Mailing Address:
210 NE 45TH DAKLAND PARK C 210 NE 45TH OAKLAND PARK
FORT LAUDERDALE, FL 33334

FOET LAUDZRDALE, FL 33334

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Lirnited Lisbility Company cannot serve as its own Registered Agent, You must desigpate an individual or

another business entity with an active Florida registration.)

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

DEYANIRE GONZALEZ
Name
J20E COCOPIUMCIR # 8
Florida strect address (P.0. Box NOT acceptabie)
PLANTATION FLORIDA 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this eapacity. [

further agree to comply with the provisions of ail statutes reiating to the proper and complets performance of my duties, and I
igfered agent as provided for vn Chapter 603, F.5.,

am familiar with and accepi the obligations of my position as re

P#nt’s Signature ?JQUIRED]
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:
R o Iﬂ!:- T e 'gi"]g a“d A:hhﬂﬁj.’ Lo b ey - L
"AMBR" = Authorized Member . :
'"™MGR" = Manager
MGR FELIPE FALLA CORREDOR
CALLE 86 A # 24 - 29
BOGOTA, COLOMBIA
MGR SEBASTIAN FALLA CORREDOR
CALLE 86 A & 24 - 25
. BOGOTA, COLOMBTA
MGE WHITMAN S. A S
CALLE 86 A # 24 - 29
BOGOTA, COLOMBTA

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

{If an effective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 90 dayy after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this datc will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

/Mﬂf

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

This document is executed in accordance with section 605.0203 (1) (), Fiori@ tutehd
[ am aware that any faise information submitted in a document to the Deparmém ggta!?’
constitutes a third degrec felony as provided for in 5.817.155, F.S.
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FELIPE FALLA CORREDOR Dr - =

Typed or printed name of signec n. 2@ I
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Ellior Fees: ot X0
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent AR\
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