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ARTICLES OF ORGANIZATION FOR FLOREDA LIMITEDLIABN ITY COMPANY
ARTICLE - Namwe:

H23000246905 3
The name of the Limited Liability Company is
FAHAXNET LLE
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.")
ARTICLE H - Address:
‘The mailing addeess and street address of the principal office of the Limited Lizbility Company is:
Princiypal Office Addiess: Mailing Address:
990 Biscayac Blvd 990 Liscayne Blvd
Ste, 50116 S, 501-16
Miami, FL 33132 Minmi, FI. 33132 ~
ARTICLE U - Repistered Agent, Registered Office, & Regislered Apent’s Siungture:
{The Limuted Liability Company sannot serve as iis awn Registered Agent. You nist designase an individual o
another business entity with an active Florida registration. |
The name and the Floeda street address of the registered agent ars:
USA Gesiones, LLC
Nume
290 Biscayne Blvd, Ste. 501-1o
Florida sureet address (P.O. Box NQT soceptable)
Minmi Horida 33132
City State Zin
Having been named as ogistercd agent and [o aocepu service of process fur the above siated limiied labifiy company: at the
place designated in this certificate, | heretv acvept the appointment as regustercd agent and aygree to et in this capucin. |
Surther ugeee o comply with the provisions of all swnwes relating s by proper and complete performeace of ot dulies, and |
am familive with and vccept the obligutions of s position s repistersd agent as provided for in Chaprer 605, F 3 .
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ARTICLE V.

The name and address of ench person suthorized 16 manage and control the Limited Liability Company

"ANIBR" = A

N / £3-
Adithorized Member
"MORY = Manager
AMBR Edaa A Rosales Rubio
9R Biscuvpe Bd .~
Miamu. F1. 33133 o
AMBR Luisd Vseobar Ruge,
W Biscavne Wvd - _ T T T
Miame FL 33§32
‘_‘&1“!‘: ey J'J.»Z A Vives Meader
950 Biscavne Blvd e
a3} —
AMBDR

Eider IF Benavides Toana
Y94 Biscavne Blvd
Miami, Fi1. 33132

{Vise attachient it necessany)
ARTVICLY Ve Etlective date. H other than the date of tiling

_______ JOPTIONALY
U e eMective dute b Bsted, the dite oist be specific aod cannol be mere than five business days prior to or M) duvs after
the date of filing.)

Nore: iFthe dare inseried in this block does not muet the upplicable stanstory filing requiraments, this date will not be Hsicd as
the document’s eitective date on the Department of State’s records

ARTICLE V1: Ciher provizions, if any

REQUIRLD SIGNATURF: T - -
AR, =
T V- A

\:glmtur( ol 3 €mhEr or un anthorized rcprcst‘malnc of » ntember,

—
e
Yhiz devument is exccuted in accordance with saction 605.0203 (1} (b), Florids Statytes:

Iant wwure that any false infortation subimitted in s docemen: Lo the Depariment of \m'en
constitutes & third degree feloay as provided for in s.817.155, F.8.
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$125.89 Filing Fee for Articles of Qrgnnization and Designation of Registered Agent
& 20.00 Certified Cupy (Optionai)

5 5.00 Certificate of Status ({ptionah
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ARTICLE v -

The name and address of each person ai:thorized 1o manage and control the Uimited
Liahility Company:

Title: AMBR
Name and address:

Juan C Orjuela Rodrigues
990 Biscayne Blvd

Miarmi, F1. 33132
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