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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiteg Liability Company is:

Parcav, LL.C
fMust end with the words “Limited Ciabitity Company, "Limited Campany” or their abbreviation “LLC," or “L.C.)

ARTICLE I - Address:
The mailing address and street address of the principal effice of the Limited Eiability Company is:

Principal Office Address: Muiling Address:

2600 Douglas Read, Suite B11
Coral Gaoles, Florida 33134

2600 Dcuglas Road, Suite 811
Coral Gables, Florida 33134

ARTICLE III - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Lisbility Company cennct surve es its awn Registered Agent. You iaust designete an individual or another

busineds entity with an active Florida registrainn.}
The name and the Florida street address of the registered agent are:

Valentin Lopez ¢/o Lopez & Parners, LLC
Name

2600 Douglas Road, Suite 811
Florida street address (.02, Box NOT acceptabl:)

Coral Gables pr 33134
City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company ai the place designated in this certificate. { hereby accept the appoiniment as

registered agent and ayree to act in this capacity. | Srrther agree 1o comply with the provisions of all
Samiliar with and

statutes relating 10 the proper and complete performeance of my duties, and [ am
accept the obligations of my poxition as registeyed ageni o§ provided jor in Chapter 608, F.5..

Vol kF oy

Ragistered Agent’s Sig:mlur{- (REQUI}W.D)

(CONTINUED}
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ARTICLE 1. Manager(s) or Muanaging Member(s):
Phe name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR” = Manager
"MURM™ = Managing Member
MGRM — Jose Vicente tarquez Ariza
2B0C Dauglas Roag, Suite 815
LCoral Gables, Florida 33124 L
MGR RacSAS
Carrera 7 #156-10 Oficing 1503
Bogsta, Cotombia
(Use attachiment if necessary)
ARTICLE V: [ffective date. if athe: than the date ol fling: Januvary 50. 2023 {OPTIONAL)

(If an effective datc is listed. the date must be specific and cannot be more than five business days prior

1o or 90 duys after the date of filing.)

REQUIRED SIGNATURE: o

AN

ANY ,'I . i\ ;f
AU

Signatw'e of 2. mémberor an authorized representative of 8 member,
A s T ]

I accoriance with section 608 208¢3). Florids Statutes, the cxe:ca:iqn
of this docuntent constitates an aifismation under the penaltics of perjury
that the facts stated herefn are true}

Jose Vicente Marquez Ariza
Typed o7 printed nante ¢l signec
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