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ARTICLES OF ORGANIZATMN FOR FLORIDA UMIED LIARILI Y COMPANY

ARTICLEI - Neme:
The name of the Limited Lisbility Compary is:

LOMBANA COMPREHENSIVE SERVICES LLC
{Must contnin the words “Limited [iability Compnny, “L.1.C." or "LLC.")

ARTICLE I1 - Address:
The mailing address and street eddress of the principat aflice of the Limited [iability Company is:

Principal Office Address: Ing Add

66W FLAGLER STREET SUITE 900
MIAMI FL 33133

ARTICLE I¥1 - Reglstered Agent, Reglstered Office, & Reglatercd Agent's Stgnature:
{The Limited Ligbility Compeny cannot serve ag its own Registered Agent. You must designaie &n individual or
another business entity with an active Fiorida registration,)

The name and the Florida strect address of the registered ngent are:

LUIS GUILLEMO MARTINEZ BORRAS
Name

66W FLAGLER STREET SUTTE 900
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 31133
City State Zip

Having been nomed ax regiviered ugent ard 1o accept servica of process for the above stated Hmited lability company ar the
place dexigrated in this certificate, | hereby accept the appaintment o regisiered agent and agree to acd in this capacity, }
Surther agree (o comply with the pravuwn.s of wll sustutes relating (o the proper und complete performance of my duties, and [
am familiar with and accept the obligafjons oj my posifion ‘u reglstwd ugent Br . ed for in Chapter 605, F.§.

Registered Agent's Signature (REQUIRED)
]

(CONTINUED)

From. Yane
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ARTICLE 1V-

The: name and address of cach person nuthorized 1o manage and control the Limited Liability Conpany:
"AMBR" = Authortized Member

"MGR" = Manager

AMBR-MGR MARIA CRISTINA LOMBANA BRAVO

66W FLAGLER STREET SUTTE 907
MIAMI, FL 33133

(Use attachment if ncecasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date most be ypecific and cannot be more than five business days prior to or 90 dayy after
the dnte of filing.)

Note: If the date inscrted in this bleck docs not meet the spplicable statutory filing requircinents, this date will not be listed as
the document’s effective date on the Departmen: of State’s records,

ARTICLE V1I: Other provisions, if any.

ol o

Slgnature of a member or an guthorized represestative of a member.
This document i execnted in nccordance with asction 605.0203 {1) (b), Floricla Statotes.
[ am: awarc that any false information submitted in o docurnent to the Department of State
constitutes a third dcgm: felony vy provided for ins.817.155, F.S.

MAR A CQISTINA LONPANA BRAND

‘Typed or printed nang of signee

Elllng Fecal
$125.00 Flling Fee for Articies of Organizaton nnd Deaignation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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