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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limfted Liability Company is:

SAVIM GROUP LLC
{Muost contain the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE 11 - Address:

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

Pripeipal Office Address:

210 NE 45TH OAKLAND PARK 210 NE 46TH OAKLAND PARK
FORT LAUDERDALE, F1. 33334 FORT LAUDERDALE, FL 3333

Mailing Addregs:

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signamre:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 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
Namte
T20ECOCOPLUMCIR %8
Florlda street address (P.O. Bax NOQT accepabie) e
(A ]
-
PLANTATION FLORIDA 33324 2 %:__
City Stato Zip =

§
Having been named as regisiered agent and to accept service of process for the above stated limited liobility company at the
place designated in ifis certificare, I hereby accept the appointment as registered agent ard agree to act in this capacity. |

further agres (o comply with the provisions of all statutes relaling lo the proper and compiete performance of my duties, and | I
am faruiliar with and aceep: the obligations of my postfiion as regjstered agen: as prowdedﬁ;r in Chaprer 605, F.5..: n
e W
) z s

Regis§fed #nt 5 SlgnatureFQUlRED}
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ARTICLE IV-
The name and addrass of each person suthorized to manage and control the Limited Liability Company:
Title; ¢  Namgand Address; h
"AMBR" = Authorized Member
"MGR" = Manager
MGR VIVIANA MARQUEZ RICAURTE
a 42 A . Barri ndamk
- CALT, COLMIA
MGR Sendra Patricia Marouez Ricaprre
- rera 42 A Np ~ 56, Barri auendama

CALL. COLOMBIA w7
MGR sobastien Beltran Maraugsp

Carre ANo. SA - 56 BARRUIOQ TEQUEND

Call. COLOMRIA
MGR Ateiandro Beliran Marauez

3 42 ANo. 5 = o Tequendama

CALL. COLOMBIA

(Use attachmem if necessary)
ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL) ~
(If an effective Jate Is fisted, the date must be specific and cannot be more than five business days prior to or ) daysg’tcr

thre date of filing.)
Note: 1f the date inserted in this block doss not meet the applicable statutary filing requirements, this date wnll not be hsTd zs

the document's effective date on the Dapartment of State's records.

I -

~

ARTICLE VI: Other provisions, if any.

6t %2 Hd

REQUIRED SIGNATURE:
S e e Nael = (1D =N

Signature of a member or an authorized re‘prescnt.ntive of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informaton submitted in 3 document to the Department of State
constitutes a third degree felony a3 provided for in 4.817.155, F.8,

YIVIANA MARQUEZ RICAURTE
Typed or printed name of signes
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