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] P
ARTHLES (OF ORGANIZATION FOR FLORIDA LDV TED LJIARHITY COMPANY

ARTICLE ] - Name:
The pame of the Limitad Liability Company i&:
(Must canmix the words ~Limited Liability Company, "L.L.C." or “LLC.")

WEAVINGIT LLC
Mailing Adrress:

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

ARTICLE il - Addrexs:
Principal Office Adgress.
210 NE 45T ST
OAKLAND PARK, FL 33334
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210 NE 45TH 8T
OAKLAND PARK FL 33334

ARTICLE I - Registered Ageat, Registered Office, & Regivtercd Ageat's Signature:
{The Lamited Lisbility Cornpany cannot serve as its own Registered Agent. You must designate an individusl or
agother business entity with an active Flinida tegisimgon)

The name and the Florida street address of the registersd agent are:
SERVT USA CORP
Name

ZIONE 45TH ST
Fiorida sireet address (P.O. Box XOT accepiabla)
FL 33134
Zip

OAKLAND PARK
Ciy State
Having been named as registered agent and to accept service of process for the above stuted limitad hability company af the
place designatad in this certificre, T harebv accept the appointmen: as regitiered agent mmd agree 1o act i this capacity. }
Jurther agree 1o comply with the provisions of all statutes relating to the proper and congete perfurmance of my duties, and |
am familiar with and gccept the obligations of my pusition as regisoeved ggwent as provided for in Chapiar 605, F.S.
A =~
I r\n- .
Registered Agent's Sigasture (REQUIRED) r~ {_‘) i
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ARTICLE 1V-
The name and address of each person autharized to'masage and controt the Linited Liability Cotmpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMER L2EM PROYECTQS ¥ MANTENIMIENTO SAS
CR 13 [5235 OF 713
BOGOTA, COLOMBIA
AMBR JaY DRES LARA CASTRQ
2.% 1§ gsg §3'6f1L3
BOGOTA, COLOMBIA
AMBR CESAR AUGUSTO PENAGQS PERDOMD
R 1315238 OF 113
BOQQTA, COLOMRBIA
AMBR TATIANA REVELD BRAVO
CR 13132 35QF 713
BOGOTA, COLOMRBIA
(Use adachroent if nevessary}

ARTICLE V: Effective date, if other tan the date of fling’ .(OPTIDNAL)

{If an effective daie iy tsted, the dute must be epectilc and cannot ba mors than Bive busineds days prier &o or 90 days after
the dxte of filing.)

Notw: [fthe date isseried m thia block does not meet the appiicsble statutory filing requiremants, this date will not be listed an
the docarmcnt’s effective date on the Department of State’s weords.

ARTICLE ¥T: Other provisions, if any.

REQMIRED SEGNATURE:

as—
TALO
Signaiure of 3 member dr an anthorized representative of 2 member,
This document i5 executed m accordunce with section 605.0203 (1) (b), PFlorida Statutes.

[ am awart that soy false information sebraitted in a docwrnent to the Departinent of State
congtitutes a third degres felony as provided for in £.817.155, P 8.

Jower Andres [ova Casten
Typed or printed name of signee
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