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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabihity Company is:

CONFIDANTE GROUP LEC
{3ust coatain the words “Limited Liability Company, “L.L.C. or "LLEC.

Mailing Address:

ARTICLE 1] - Address:
The niailing address and street address of the ariacipal altice of the Limited Liahilit: Company is:

Principul Office Addrusy:

3301 BLUL LAGOON DR
SAMI

ST 530
MIAMI, FL 33126

ARTICLE 11 - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designale an individual or

i

apother business entity with an active Flarida registration. )

The same and the Flonda sireer sddress of the regisiered agent are:
JAIME VARGAS T om
Name "" 'g‘ &3
A
5301 BLUE LAGOON DR §TE 520 L. = T
Florida street address (1°.0, Box NO'T acceptable) DTN T
T - < 7
" s Ty !
MIAMI __1 L 3.J1.£6 - - - T
State Zip o~ =
R

Chiy

laving been named as regisiered agens and la wecept service of process for the ahove stated iimiod liabilite compdahy di the
piace designaied in this certificate, [ hereby aceept the appoiniment as reyistered ugent and agroe o dor in ihis cupuciiy. 1 oy
further agree o comply with the provisions of ali staiutes refosing 1 the proper ard complete perfarmarce of my duties, und |

! 5 2y 7 & ! ¥ Per AR .

e familior with and aocepn the obligacions of my pusitivn @ registered agent os provided for in Chapeer 603, 175

i 4 FL & 4 f

_jaime mgggr
IS O AR N VIR
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized 10 manage and centrol the Limited Liability Company:

Lide; Name and Address:
"AMBR" = Authorived Membe
"MOGRY = Manager

AMBR RAHYRA VARGAS CHENG

—————————————— 330! BLUE LAGOON DR SVE 526
MIAMI FI 33152

AMBR JAIME VARGAS
$301 BLUE LAGOON DR STE 520
MIAME FL 322

AMBR WALTER STEVEN VARGAS
301 BLUE LAGOON DR STE 520
NIEANMILFL 33152

AMBR CONSTANZA GOMEZ
SI0T BLUE LAGOON DISTE 335
MIAMI FL 33172

{Uise attachment if necessary)

ARTICLE Vi Effecuve date, it other than the date nf filing: (OPTIONAL)

(If sy elfective date iy listed. the date mnsi be specitic und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date insertad in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as
the document’s efiective date on the Deparunen: of Stae’s reconds,

ARTICLE V1: Other provisions, 1f any.

REQUIRED SIGNATURE:

Signature of 2 member or an nuethorized representative of a member.
This document is eaceuted in accordance with section 6050203 (13 (b), Florida Statetes.
1 are wware that eny flse inlormation submitted in e document to the Depaniment of Sate
constitutes o third degree filony as orovided torins, 817,133, F.S.

TATME VARGAS

Typed or printed care of sighee

S125.00 Fiting Fee tor Articles of Oreanization and Besipnation of Registered Apent
S 30,00 Certified Copy (Optional)
£ 5.00 Certificate of Status {Optienal)
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