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ARTICLES OF ORGANTZATION FOR FLORIDALIMITED UARILITY COMPANY

ARTICLE 1 ~ Name:
The name of the Limiied LiabHity Company is:

PERFETUAL TIME AND CO.LLC .
{Musi conigin the words “Limited Liabikity Compony, "L.L.C.," or “LLC.™

ARTICLE I - Address:
The maiting address and streer address of b principal office of the Limited Liabibity Company is:

Principa] Office Address: Mailing Address:

&0 NF 14TH STREET SUITE 2621 SAME
MIAML FL 33132

ARTICLE 111 - Reglstered Agent, Regintersd Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Regislered Ageni. You must designate an individual or

anclher business catity with un sctive Flunida registration)
The eame and the Florida street address of the registered agent are:

LUGS ERNESTO SANDOVAL GONZALEZ

Nrnc

60 NE i4TH STREET SUTTE 2621
Florida strcet nddress (PO, Box NQT acoeptatic)

MIAMI FL 3313z
City State Zip

Having been named as regiviered agent amid (o accept service of process for the above sunied limited liability compamy ai the
place designared in this certificate, [ hereby accept the uppointeeni as registered agent and agree i act in his capacisy. 1

Jurther agree to comply with the providions of all statuies relating o the proger und complite performance of my dutics, and !

am familicr with ond occepl the obllgafons of my posion as regbitered age;'j.‘ as imw vd jor 'n Chauter 603, F.S.
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ARTICLE IV,
The mame and address of cuch person suthorized to manage and controf the Limited Liabitity Company:

*"AMBR" = Avthorized Member

“MGOR™ = Marnger

AMBR-MGR . LIS ERNESTO SANDOVAL QUNZALEZ
60 NE i4TH STREET SUITE 2621
MIAMI FL 33102

(Jsz sttachment if necessary)

ARTICLE ¥: Etfective daie. 1l other than the gate of fling: _ AOPTIONAL)
(if an effective date is listed, the date must he speeifh: aud cannot be nwre than five business days prior to or 90 days sfter

the date of lifing.)
Sate; [fike date inserted in this block Zves not meet the applicable stawwory filing requirements, this Jate will not be listed as

the cocument’s cffective date on the Departmen: of State’s records.

ARTICLE ¥I: Other provisions, if any,
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Signatnre of a member or an nutherieed representative of o member. _—

This documcat ig exceuted in accordance with section 805.0202 (1) (p), Flonda Statwtes. 12, —p
I em aware that any false infonmation submitted in & document 1o the Department of St =x
vonstitutes a third degree lony oy provided for ing 817,155, F 8, oM
o
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L AUISERNESTO SANDOVAL GONZALEZ
Typed er printed name e signee

Fillup Fees:
$125.00 Filing Fee for Articles of O1ganization and Deslpnatlon ol Registered Agent
§ 30.06 Certifted Copy (Optionul
3 500 Certificate of Status (Optlynaly




