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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY { OMPANY
ARVICLE 1 - Name:
The nume ol the Limited Liahility Company is:

GUAICARO GROQUP LLC

1 Must contain the words “1Limicd Liahﬂil,\'—-('umpau_\-. “LLC ot LCT
ARTICLE 11~ Address:

The miailing addrecs and sereet ldress of the peincipal office of the Limited Linbility Company is:

Principal Oflive Address: Mailing Address:
SEOX AUVLERS BLVD  APT 104 SROX AUVERS BILVD AP 104
ORLANDO, 'L 12807 i ORLANDO, FL 12807

ARTICLE NI - Repistered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Linkiliny Company cannol serve as its own Registered Agent. You must designaie an individual or
aanther husiness entity with an wetive Florida registration.)

The name and the Florida street address of the registered sgent are:

MARIA EUGUNIA RAMIREZ
Nane

SRUN ALNERS BLVD
Florida streel address (2.0, Box NOT acceptable)

ORLANDO I'L 32807

City Slaly Zip

Herving hoen maaemeed ay regisicrod apens and i goeept servive of pracess for the above siaed fimited liahilin: compan: at the

pluce desivnaned in this cersifivate, Ehorchy accepd the appainomet as ressisiered agon and agree i act in iy capacine
further ageee to complewith the provisioas af ol stattides relating 1

am faprilier with and aecept the obligations of inv position as reg
Registered AfrentsiSignature (REQUIRED) : o
[

wl proprer and conyprene pertarnice of my duties. und i
rent dy provided for in Chaprer 60315
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ARTICLE V.
The name and address ot cach persen suthurized 1o manage and control the Limited Liability Campany:

"AMRR" = Authorized Muember
"SUOR™ Manager
AMBR DANIEL ALEJANDRO GIL SUAREZ

SEOE AUVERS BLVD APT 104
DRLANDO, FL 32807

MGR _ MARIA EUGENIA RAMIREZ N
S0N AUVERS BLVD APT 104 ) )
ORLANDD. FI. 33807 ERNY) =T}
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{LIse attachuent if necessen )

ARTICLE Vo Etleetive date. i alher than the date ol Qling: AOPTIONAL)
{1 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date uf filing.)

Note; [T ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE: K

NSignature of 4 mem Fean authorized representative of 2 member.
This documens is executed | dance with section 605.0203 (1) (b}, Flerida Statutes.

1 am aware that aoy Malse infor hn submitied in a document 1o the Department of State
constitutes a third degree felony as provided forin s 817,185 F.5.

1Y -
.

MARIA EUGENEA RAMIREY
Typed ur printed name of signee
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