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L Ol STATE
ARTICLES O ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPAY - AT
nnimPiRsonE, FL
ARTICLE [ - Name:
The namne of the Limited Liability Company is:

CONEXIONES EFECTIVAS LLC
(Must containthe words “Limited Liability Company, “L.L.C.," ar "LLC.7)

ARTICLE 11 - Addreis:
The mailing addrcss and street address of the principal office of the Liraised Lisbility Company is:

Principal OfMce Address: Maiting Address:
333SNE I3 CIR DR # 10) 3JISNELICIR DR # 101
HOMESTEAD FL 311033 HOMESTEAD FL 33013

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You awst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

LIZBEL PEREZ VEGA
MName

3335 NE I3 CIR DR # 101
Florida swrect address {P.O. Box NOQT acceptable)

HOMESTEAD FL 13033
City State Zip

Having been named as registered agent and to accept sermvice of process for the above nated limited liahility company at the
place detignated in this certificate, | hereby accept the appoiniment as registered agent and agree to act [n thit capactty. |
Jurther agree to comply with the provisions of all statures relali the proper and complete performance of my duties, and I
am familiar with end accept the obligotions of my pesition as tded agent as provided for in Chapter 603, F.S.

Registered Alezj's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authotized (o tnanage and contro] the Limited Liability Company.
"AMBR™ = Authorized Member

"MGR" = Manaper

AMBR LIZBEL PEREZ VEOA
13 CIR DR # 101 =
AD FL_33073
AMBR . RACHEL BARZAGA PEREZ

3335 NE 13CIR DR 4 10!
MESTEAD FL 330133

{Use saachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling: . [OPTIONALY)
(If an efTective date is listed, the date must be sperific and ¢armot be more than five business days prior 10 or 90 days after
the date of Ming.}

Note: If the date insered in this block does oot meet the applicable statutory filing requirements, this date will not be isted a2
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.

B\

REQUIRED SIGNATURE:

Signature of a member or a1 orized representative of a member.
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

LIZBEL FEREZ VYEGA
Typed or pricted name of signen
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