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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Coripany is:

Acuna Strategic Partners LI.C

{Must conttin the words “Limited Liability Compuny, “L.L.C.."or "LLC.")

ARTICLE I - Address;
The mailing address and stieet address of the principal office of the Limited Liability Company is:

From. Yeorn Sarvices, LLC

Principal Office Address:
488 NE ST A 2107 Miami, FIL 33132

488 NE 4 51"APT 2107 Miami, IFl. 33132

ARTICLE NI = Registered Agent, Registered Office. & Registered Agent’s Sienuiure:
(The Limiled Liability Company cammol serve as its van Registered Agent, You must designate wa individua! o)

annther business entity with an acoive Vlorida registration.)
The name and the Flutida streetaddsess of the registered agent are.

Veorp Agenl Services, Ing,
Name

1200 South Pine [sland Road
Florida streer address (P.O. Box MO aceeprabled

Plantation, FI. 33324
Ciny Suate Zip

Having been named us registered agent and 1 acespi service of process jur the ahove siated limited liabifine company s the

place designaied in this certificare, Therebvaecepr the appoininent us registered agent and agree (o act in this capacite. |

further agree to comphowith the provisions ol al] sianites relaling o tie proper wid complere performance of my duties, and 1

am fomitior with and aceepr the obligations of my position as regisieved agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signuture ([REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the fimited Liability Company

I | . "\"!Ell: M []d A dd[t:‘S‘
"AMBR" = Authorized Momber
"MGR" = Manageor

MGR Rodrigo Acuna

3250 NF 1st Ave,, Ste 305 Miami, E1.33137 ..

(Use attachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date, it other than the date ot tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the dute of filing.)
Note: I the dute insertedd in this block docs not meet the applicable statatory (ling reguirements. this dote will not be Hsted as

the document’s ¢flective date on the Departinent of State’s jecords.

ARTICLE VI: Other provisiens, if uny.

REQUIRED SIGNATURE:
s hes “ o
W A ocer i &

Signature of a member or an authorized representative of a member. 31 ¢ < 41
This document is executed 1n accordance with section 603.0203 (1) {b). Fiorida Statutc: —_—
I am aware that any ralse information submitted in 2 document to the Deparire mm-oi S @
constizutes a thied d:sz ee [ctony as provided for in s 817135, K8, LA -
o XD

Rodrigo Acuna A

Typed or printad rame of signec I

&, @

. SF N

I’il“": I.‘l;‘:n

$125.00 Filing Fee for Ardicies of Organization and Designution of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.0 Certifigate of Status (Optienal)



