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ARTICLES OF QRGANIZATION FOR FLORIDA LIMIVED LIABH T1IY CUMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

COMICOR LLILC
(Muss contain the words “Limited Liability Company, “L.L.C'." oz “LLC.™

ARTICLE H - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: talling Address:

12903 W 42 ST
STE 219 SAME
MIAMI, FL 33:75

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caol serve as its own Registersd Agent. You must designate an individual or
another business enlity with an aciive Florida registration.)

The name and the Flerida street address of the registered agent are:
g 2

EXPRESS CORPORATYE FILING SERVICE, INC,
Name

12905 SW 42 ST 87TE 210
Florida streei address (P.0O. Boa XOT aceeptable)

MIAMI L 33175
City State Zip

Huving been named ax regisiered agent and w0 aceept service of peocess fir the abwr e stated limited linhiticy company at the:
plave designaied in thiv certificate, I herchy aceept the appaintment as regisiered ugent and agree jo act in this capacicy. |
Surther agree o comply with the provisions of all statutes relating w the proper and complio: perfarmance of my duties, and |
am famiiicr with and accept the shligations of my position as ¥ gent as pravided for in Chapter 605, F.5.,

h(cd Agent's Signature (REQUIRED)
{

CONTINUED)

From. Yane: Avila
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ARTICLE IV-
The name and address of each person authorized to manage and control ke Limiced Liahility Compazy:
‘Litle: aameand Address:

YAMBR" — Authorized Member
"MGR™ — Manager

AMBR PAULO CESAR COMITRE BLRRY

12905 SW 42 ST STE 210

MIAML T 31175

(Usc attachment if necessary)

ARTICLE V: Ellcctive date, i other then the date of tiling: - (OPTIONALY
(It an effective date is listed, the date maust be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

From' Yane: Avila

Note: [f'the date inscried in ihis block does not ‘r_uc'E:T»th'mpp\l‘icahlc stalutory filing requiremenis, this ¢ate will not be listed s
the docurment’s effective date on the Deprrimeiit of Staie’s o8 or\\ii
ARTICLE VI Qther provisions, if anv. < \

_ f

i oeoh | .

MY ;)1
REQUIRED SIGNATURE:
[

This doctumant is executed in gteordance wit]h sectipn 605.6203 (13 (H), Florida Staules.,
[ am aware that any false mfn Ation suomintgd in a documant o the Depariment of State

‘-}ignmnre of a memher 0y un authorz«l re resentative of a member.
rins 817155, F.S

censtitutes a third degree Ici nvas pravided

PAULO CHSAR COMITRE BERRY
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional}

5 500 Certificute of Status (Optionnt)



