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ARTICLE 1V-
The naine and address of each person authorized to menage and control the Limited Lisbility Company:
"AMBR"™ =~ Authorized Member
"MGR" = Manager
MGR DAVID VELEZ COMEL
CRA 52 MO. 7 SUR 5. MEDELLIM, COLOMBIA
MGR ESTEBAN OBREGON GAVIRIA
CRA 52 NC. 7 5UR 8. MEDELLIN, COLOMBIA
(Lise stachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)
(!f an effcctive date is listed, the date must be specific and eannot be more than five business days priot to or 90 days after
the date of filing.)
Note: If the date instried in this block daes not meet the applicasle staiutory filing requirements, this date will no! be hsu:@s
e docyment'y effestive datc on the Department of Statc’s recorda. _ ~
™
ARTICLE V1: Other provisions, if any. c‘:‘)
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RECUIRED SIGNATURE: —— - \
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Signature of a member or an authorized representafive of o member, -
This dacument is executed in azcosdance with scction 605.02035 (1) {b), Florida Swatutcs.
1 am aware that any false information submirted in 2 document to the Department of Swte
constitutes 8 third degree felony as provided for in 5.817.135, F.8.

ESTEBAN OBREGON GAYIRIA
Typed or printed name of signee

Eilige Lces;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptloaah
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

XUBLIMLUN LLC
{Must comtaia the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE i1- Address:
The maiting address and street address of the principal office of the Limunad Liability Company is:
Principal Office Addresy: Maliing Address:
210 N 46TH CALAND PR ) 210 NE 45TH CaxanD PARK
FRF LAUFALE, AL 53554 FRT LASDALE, L 33334

ARTICLE 1) - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individuat or
anocher business entity with an active Florida registration.)

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

DEYANIRE GONZALEZ
Name
T20E COCOPLUMCIR 28 =
Florida street address (P.O. Box NOT accestable) ~>
PLANTATION FLORIDA 33324 =
City Staje Zin LM
O

~

Having bean named as registered agent and to accepl serviee of process for the abave stoted limited ltability company ai the._
place designaied in this cerificate, { herely accept the appoinimeni as registered agent and ggree (o act in this capacity, /7
Surther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties. and I..
um fumiliur with ond sccept the obligations of my peaition as reggrered agent a3 provided for in Chagrer 805, F.S., g
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