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ARTICLES OF ORG TIO

| FOR
FLORIDA LIMITED LIABILITY COMPANY

E%“am&é)f) the Limited Liability Company is: (ustend with the words "Limited Liability Company,
w OF - ) :

CANALON GROUP LLC

A ] I - A .
The mailinig address and street address of the'principal office of the Lirvited Liability
Company is:

15102 SW 104 ST APT 813, MIAMI, FLOF{IDA 33196

: I - i £ i :

The name-and the Florida street address of the registered agent are: ¢ Limited Liabitity
Company cannot serve as its own Registered Agent. You must designate an individua! or anotier business entity
with dn activé Florida registration,)

2GETHER AND THE GREAT LLC

14 NE 1ST AVE SUITE 513, MIAMI FLORIDA 33132

.. -

The hame and title of each.person authorized to manage and control the Lm:uted >_-'
Liability Company: o
RAFAEL EDUARDO MEJIA OSORIO AMBR L

ANDRES FELIPE CABALLERQO GARCIA AMBR
MARIA CAMILA SUESCUN BEDOYA MGR :-
CARLOS EDUARDO MOLINA CASTANO AMBR

'
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or %S: authorized representative of a member,
Io accordance with section 605.0203 (V) (b}, Florida Statutes, the execution of this document
constitutes an effirmation under the penalties of perjury that the facts stated berein are trug.

Tam aware that any falseinformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155, .8

MARIA CAMILA SUESCUN BEDOYA
Typed or printed name of signee

Having been named as reglstered agent and to accept service of process for the above stated
limited -liability-cumpany at the place desjgmxed in this certificate, I hereby accept the
appointment as registered agent and agree tofact it} this capacity. I further agree to comply with
the provisions of ] statutes relating to the broper and complete performance of my duties, and.
Iam familiar with and accept the obligatiods of m# Position as registered agent as provided for
n.Chapter 6¢5, F.S..
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