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ARTICLES OF QRGANIZATION
FOR
FLORIPA LIMITED LIABILITY COMPANY

T,

The name of the Limited Liability Company is: (Must end with the words "Limited . dability Comparny,

“LL.C,) er "LLC.T)

BEMARES LLC

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

10700-NW 66TH STREET

UNIT 313

DORAL, FLORIDA 33178

ARTICLE 111 - Registered Agent. Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Licbitity
Company cannol serve as its own Registered Agent. You mus! designete an individual or anther business eniity
with an getive Florida registration.)

FERNANDC A. BERNAL ESCOBAR

10700 NW 66 TH STREET, UNIT 313

DORAL, FLORIDA 33178 . =~
Iv- oA

The name and titlc of each person authorized to manage and control the Limited _’]
Liabilitv Company: !
EERNANDO A. BERNAL ESCOBAR - AMBR --
XENIA I. MARTINEZ MENOEZ - MGR s
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Required Signatures:
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Signature of a member or ate Atlthoi-.izcd'repre.%ntati\u of a member.

kY
In accordunce with section 605.0203 (mﬁ], Florida Stniutes, the execution ¢f this document

canstitutes an affirmation under the penaities of perjury that the facts stated herein are krite,
! am sware that any faise infermation submitted in e document to the Depatment of State
cunstitiezes 1 third degres felony as provided for in s.817.155, £.§

L ERMANDS BT B E"/e/u'/f,{ F
Typed or printed name of signee

Having been nemed as registered agent and to acvept service of process for te ahove stated
limited liability company at the plice designated in this certificate, 1 heeehy accept the
appointment as registered agent and agree to act in this capacity. [ further agne to comply with
the provisions of all statutes reiating to the proper and complete performance of my duties, and
[ am familar with and accept the nbligations of my pesition as registered agent as provided for

iy Chapter 60s, F.5..
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chistui't};f Agent’s Signature (REQUIRED)
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