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-

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIAGILITY COMPANY-

ARTICLE | - Name:
The name of the Limited Lisbility Compuny is:

BETSA CONSULTING LLC

(Musi contain the words “Limie g Liability Company, "t L.C " or "L, "3

ARTICLE 11 - Address:

The mailirg address ané sirset addmess o¢ ihe przipal 9fee of the Limited Liability Company ¢,

2rincipal Office Address: Muailing Address:
3600 SW 133 AVE SUITE 106R 5600 3W 133 AVE, SUITE i05R
MIAML FIL 33183 MIANML 132085

ARTICLE 11l - Registered Agent. Registered Office. & Reuisiered Agent’s Signature;
{(The Limited Liabiliy Company cannos serve as its own Registered Agent. You must designate an individeal o- snother
ausiness entity with an active Florida regisiration.)

The name and the Florida street address of the registered ageni are:

WEST KENDALL REGISTERED AGENTS INC

Name

5600 SW 135 AVE, SUNTE T0eR

Florida sireet sddress (.00, Hox NQT acceptabied

MIanlL, FL,

APR}
.3
~
S

City State Zip

Having been named as regisered agent and o ACCept servicr of process for the above sated limied flabiiity co mpain at the
piace designated in this cemificate. 1 herehy accept the appoiniment as registered agent and ugree 1 act in this cepacing, |
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“urther agree t comply with the provisions ol al} statutes relaring o the proper ané complete performance of iy dutes, 2nd
Iam famiiiar with and accept ihe obligations of my position as registered agen! us provided for i C napier 6OS. F.8

Q@éu@f O Deag-Stnmeenits

i/ RemmcuLAvmniShnaﬂmI?[OLiRrui

ARTICILE IV

{CONTINUED)

The name and address of such person autorized 1o manage and conrol the Limsted Liabiic Company:

"AMBR™ = Authorized Member

"MGR" = Manager

AM3BER

AMHR

MOGR

MNam e and Address:

WALTERCS DE MEDIN AL IMELDA ANGELICA
00 SW IS AVE SUITE 106R
MIANL FL 23183

MEDINA POVEDA, LIS
ALHERTO

SHM0SW IS AVE SUITH 106R
MIAML FL 33183

DAZ-SARMIENTO. (GABRIEL

3600 SW RS AVE, SUITE 108K

MIAMI FE 33183
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(Lse

attachmeni 17 necessar

ARTICLE V! Effective date, if other than the daie of Tiling {OFTHINALY

(1 an efTective daie is listed, the date mus: be specitic and cannet oe mare thun fve bosiness J avs prior w of ¥0 dave zfler the
date of filing.)

Sote: {f the date inserted in this block does net mest the apphcab]- starutory lihoy requirements, this date wil! na be hsted ws
the docurnent's effective date on e Deparment of State's record

ARTICLE VI Orher orovisions, if e,

RECGUIRED SIGNATURE:

g‘ﬁ, :14/’ D 7-74 Z; L_,.,u:.rrM}

Signuture 0 a member or an authorized representaive ol a member.
This document is execuled in accordance with section 805.0203 (1) 1bi. Flarids Statues.
I am aware Iul any {nlse m(\r'nnllm tx.bnir d in docnme.n 10 the Department of Stiie

CSABRIEL S DIAZ-SARMIENTC. - MUR

Twped or printed name of sivnee



