To. P - Page; 20f 4

om: Yane! Avila
871123, 1012 AM

a Department of State
Division of Corporations
Elcetronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit number
ishown below) on the top and bottom: of all pages of the document,

(1123000279273 3))

0D A

H2I00927 827 33AEC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheef.

o
Division of Corporations
Fax Humber : (859)617-6381
Frem:
Account wWame © EXPRESS (OGRPORATE FILING SERVICE INC.
Account Number : 12800¢006Q116
Phone 1 (305)444-4994
Fax MNumber © (385)328-4774

**Enter the email address fer this business entity to be used for future
annual report mzilings. Enter only one emall address please.*¥

Emall Address;

FLORIDA LIMITED [ 1ABILITY CO.

o)
v i DUCASA CONSULTING LI.C
- — . )
iy — ¢ |Certificate of Status I 0 |
>~ [Certified Copy ! 1 |
il = [Page Count i 03 |
.- , ~3
- = [Fstimated Charge N | s155.00 | —. ’ =3
- - ‘,':." ! - e
A ey ;_ - A . u
o L5 R
S =
‘el :'\ -0 E,-:L
a7 = o
Loy N
) ._'.1::-{ s
Electronie Filing Menu Corporate Filing Menu Help ' =

q

https:fefile. suntiz.orglseripis/ehlcov: . exe



Page: Jof $ 2023-08-11 14:22.23 GMT 13053284774

ARTICLES QF ORGANIZATION FOR FLORIDA TIMTFFD AR ITY COMPANY

ARTICLE I - Nnme:
The rame of the Limited Linility Corpany is:

DUCASA CONSIILTING LLC _
(Pust contein the words “Limited Link:bity Company, “L.L.C." or “LLC™)

ARTICLE H - Address:
The mxiling address and strect address of the principai oftice of the Limited Lighility Company is;

Principal Offlee Addreys: Mailing Address:
16001 SW {0IRD PLACE LeC01 SW 103RD PLACE
MIAMI, FL 15T MiAMI, FL 33157

ARTICLE T - Registered Ayent, Reglsteraid Qffice, & Registered Azent’s Slgnature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You st designate an individug! or
another busitess entity with an ective Florida registaation.)

The neme and the Flovida sireet midress of the registseed agent are:

IULIETA ANDREA DUCASS,
Name

16001 SW QIR PLACE )
Florida sureer address (1.0, Box BOT acceplable)

nMIAMI FLORIDA 33157

City Sawe Zip

Huviny baen numed ag vegisieved cgent and 10 asecep! seyvice of proceds for the abave statpd lmted ability compary ol the
plave degignatedd in this cerfificate, I hereby accep! TFdppnintmens as cogisteied agent and agree o aci in this capacize |
Jurther agres fo comple with the orovisions af nfl .clm‘u.'m"t\*u.’m:';.vg i1 e pirapek and completa performance nf my duties, and {
uns familiar with aned aceepd the abliganans (gf;‘ll_l' ,rlo.\':'f,'rm',lu.v registerad agenf s prosuded for in Chapter 605, F.5.
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ARTICLE V-
The naine and address uf cash person sutho: fzed o muezge and cont ol the Lienied Linkility Company:

Ligs Ny Addresg;

TAMBR" = Authatized dMember
“MORT = Managee

AMBR JULIETA ANDREA DUCASA
Ten0i SW 103 PLACE

MiAMI, FL 33157

AMIK YBIRATIEM N, LOPEZ,
16081 §Y 103 PLACE
MTAMIL FL 33157

—_——— e . .- ——

(Use mtachment if necessary)

ARTHICLE V: Effective date, if other than the dute 2 fling: AOPTIONAL)

T an effectlve dute s listed, the date must be specific and cannot by more than ive bustness davs prior to e 90 davs after
the date of [Rliag.)

Note: I the date inserted i this block does net meet the applicasle statutary (ling requirements, this date wili not be listed ng
the document's effective date on ths Departiiens of Stae's recoiés.

ARTICLE VI Other pravisions, if any,
SULIETA ANDREA DUCASA - 30% UNEIS

YHRAHIM N, LOPEZ - 509, UNITS

"

N\
_____ V4 Y a
REQUIRLD SIGNATUHKE: i
| L‘J \R—Z/

Signu} re of 2 e Rr By an avthorized representiadive of o member.
Thia documc‘x{llii caecutpd i wceordanee with section 605.0203 (1) (), Florida Statulcs.
T am aware thai @y informstion submitted m a Jocunent 1 the Depanzment of Sate
constiiutes i third degree felovy ns provided rerin s 817,153, F.8

JULIETA ANDREA DUICASA .o
Typed of printed name ot signee 2
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