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ARTICLES OF QORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

I'he name of the Limited Liability Company iS: (Must end with the words “Linited Liahility Comprny
"LALC ar T LI T)

MIxerport LLC

TICLE 11 - Addre

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

7300 W McNab Road. Suite 220
Tamarac, FL 33321

ARTICLE III - Registered Agent, Registered Office

(ompuny cannot serve as its own Registered Agent, You must designate an individual or another business entity
with an active Florida registration. )

FOREIGN SOLUTION 2.0 LLC

7300 W MC NABD ROAD SUITE 220
TAMARAC FL 33321

ARTICLE V-

I'he name and the Florida street address of the registered agent are: (The Limited Liability
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The name and title of each person authorized to manage and control the I 1m1t
Liability Company:
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FABIO ALLEJANDRO LUBNICKL?M@R
NICOLAS IVAN COSTESICH - AMBR
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Signature of a member o /uﬁhoriwd representative of a member.

i i j ion of this document
In accordance with section 605.9203 (1) (b), Florida Statutes, the execution _
constitutes an affirmation under the penalﬁwcfpgnurythatthefactsmtedher;ﬁzfreszx.
1 am aware that any false informaticn submitted in a document to the Depamnps
constitutes a third degree felony as provided for in 5.817.155, F.5.

LAZKA GARRIDO i
Typed or printed name of signee

Laving registered i the above stated

i a5 regi agentandtoacceqtsemeeofprocasfor

' hmmme;mpany at the place designa_led in this u.zruﬁmte, I hereby :gc:ui thlye il
appointment as regi agent and agree to actin this capacity. 1 further ag;re:)ef o cor h}_)ﬁ A
the provisions of all statutes relating to the proper and complete performance 3 yrovide;l ind
1 am familiar with and accept the obligations of oy position as registered agent as p

in Chapter 605, F.S..

msry Agent’s Signature (REQUIRED)
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