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ARTICLES OF ORGANIZATION FOR LIM]I TED LIABILITY
COMPANY
OF
NEGPOS, LLC.

ARTICLE I - Nane
" The name of the Limited Liability Company is:
NEGPOS, LLC.

ARTICLE I - Address

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

343 W. GARDEN COVE CIR
DAVID, FL 33325

ARTICLE 1T - Registered Agent, Registercd Office, & Registered Agent’s Signature;
The nume and the Florida street address nf the registered agent are:

LUZ ELENA POSADA RES TREPQ
343 W. Garden Cove Cir
David FI, 33325

Having been named as registered agent and to accepi service of process for the above
stated limited liability Company ot rhe place designated in this certificate, ] hereby uccept the

appointment as registered agent and agree to act in this capucity. | further agree to comply with

the provisions of all statutes.relaily to the proper and complete performance of my duties, and 4
o

Jamiliar with and accept the-obligndions of my foxifion gistered agent as pro vit!edﬁn?{
Chapter 605, F.S. gy

PN
R I TS P ;-; ':f“ g _I';
Registered Agent's Signature EJ-’. = V=
. o '
R . il
ARTICLE IV - Management (Check box if applicable) r_ : - "—3
A~
(%) The Limited Liability Company is to be managed by ote manager or more managers.gnd f.s',(;‘J
therefore, a manager — managed company. S Y
Luz Elena Posada Restrepo Alberto Jose Negrete Salcedo
AMBR (50%) AMBR (50%) _.-;
3 W gggci: ve Cir d} ; =C:915'e Cir
ol R N iy R 34805 ==

'I:'u;‘: E‘!ena Pasdda Resrrepo
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(In accordance with section 603, 020(3), Florida Statutes, the exeCution of this docinment
constitutes an affirmation under the penalties of parjury that the Jacts stuted herein are trug)

IN-WITNESS WHEREOQF, the vmdetsigned has hereunto sef their hands and seaf this.~ . /
July 19; 2022 ar Miami, FL US. “

-

=Sy ,

Luz Elena Posada Reu.;fréj;:;

Alberio Jose Negrete Salcedo

STATE OF FLORID A
COUNTY OF DADE

Sworn and subscribed before me, this |9 of July

of 2022, ar Miami, FL by Mrs. Luz
Elena Posada Restrepo and Mr. Alberio Jos

e Negrete Salcedo, who personally uppeared
and presented their Ca[ombian-_Pa_.g‘mp.W WHipaO812458 and PE093303 and as
' r”dc’nﬁ' e{ipH -.:@50\‘“!%0%,
: ' S [ ?‘% Q‘:’t
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