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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

SEXVISOLUT{ON ILE
{Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLL.")

ARTICLE ] - Address:
The mailng address and steeer address of the principal office of the Limited Lisbility Campany

Principal QOffice Address: Ma, ddress:
310 NE 43T3 QATLAND 223K 246 NB 4577 QAKLAND PARK
FORT LAUDERDALE, FL 33334 FORT LAUDERDALY, F1 33334

ARTICLE I - Registered Agenf, Registered Office, & Registered Agent’s Signatore:
{The Limited Liebility Company casnot serve as ite own Register=d Agent You must dasignate an individual o1

another business entity with an ective Flotida registration.)

The name eaod the Florida street address of the registered agens are:

DEYANIRE GONZALEZ
Narce
THOECOCOPLIUMCIR #8
Florida street address (P.O. Box NOT acceptable)
PLANTATION FLORIDA 33324
City Srate Zip

Having been named as registered agent and to aceept service of process for the above stated limited linblity camparty af the
place designated in this certificate, I hereby accept the appobiment as regisiered agent and agree 10 act in this copacity. [
fierther agree o comply with the provisions of afl stamtes rziatmg to the proper and complete performance of my duties, and [

om fumiliar with and occept the obligations of my pesitien as rg, ed ageni as provided for in Chapter 605, F.5..

ent's Signature \REQUIRED)

Regi d

(CONTINUED)
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ARTICLE IV- .
The nams snd sddress of each person authorized to hanags and control the Limited Lirbility Company:
Title: Name and Address

"AMBR" = Autharized Member
"MGRY = Manager
MGR MAGEECIO VISBAL REYES
Nid JUAN MINA KTLOMSTRO 5
FARRANOG!LLA-LOLOMBIA

MGR _NELSQW iQSE VISEAL RiYT
BRI JUAN MINA KILOMRTIO 5
EARIANOUELLA-COLOME{A

KGR MAURICIO VISRAL SALAMANCA
Yii_IGAN MINA ETLOMEITRQ )
RARRANOGIELA-COLONB A

4GR NDUSTRIAS WMETALICAS YISBAL §AS
¥I MTHA EiLOMETIO 5

TARLANQH TLLA-COLOMBTA

{Usz attachmen: if peceggary}
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filng:

(f an effective date Is listed, the date nmist be specific aad cannot be wore than five business days prior to or 90 days after

che date of filing.)
Note: If the datr insedted in this block does not mest the applicable statutory filing requirsmcpts, this date will not be listed as

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

ARTICLE V1: Otber provisions, if any,
y

Z // } R
BEQE[BEDSIGNATL—‘FJKM J@M

Sigmature of a member or an authorized representatife of a member.

This document is exacutzd in accordance with section 605.020 . Florida Stanres.
I am aware that any falsc icformatien submitted in a docurnemt to the Department of State

consttures 2 third degres felony as provided for in s.817.155, F.5.

\ .

NADRGCTO VISRAL R3¥3a) . ns

Typed or printcd name of signee =

. .

Eling Eees; =

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R -

$ 30.00 Certified Copy (Optional) N ':_\2
$  5.00 Certificate of Status (Optional) oo
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ARTICLE FV- o
The name and address of each person athorized to manage and control the Limited Liability Companmy

Litle: MamgandAddiess:
'AMBR" = Authorized Member
"MGR ™ = Manager

MGR

NELSON DANIEL VISBAL FERNANDEZ VIA JUAN MINA KILOMETRO 5

BARRANGQUILLA, COLOMBIA
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