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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i3

SUMEOU GROUIP LG
{Must contain the words “Limited Liabilinn Company, "L.L.C." o "LLE™M

ARTICLE 11 - Address:
The mailing address and street address ot the principal othce of the Lamited Liabiluy Campany is:

Pringippl Officy Address: Muiting Addreys:

1020 NW 6IND ST, ANGAR 723 950 NW S3RD ST, STE 337

FORT LAUDERDALE 'L 33309 MIAMI FL 33168

ARTICLE III - Registered Agent. Registered OfMice. & Registered Agent’'s Signatuee:
({The Limuted Liability Company cannot serve as its own Rewistered Agent, You must designale an mdividual or

another business enuly wath an active Flonda rewstration )

Fhe nume and 1he Florda steeet addiess of the tegister e agent wee,

RAFAEL E URDANETA TORRES
MName

J950 NW S3RD ST, §TILE 337
Fiorida street addiess (P.Q. Box NOT accepiable)

MIAMI FL 3166

Ciry State Lip

Heving been nomed as registered agent and o uccept serviee of process for the ahove saated limpizd adalins conipany af the
place desimated i this cernficaie. Thereby accept the appoimment as regsiered agent amd agree 1o actin this capuciry. |
Surther agree 1o comply with the provisions of all standes velating to ihe propevand complete performance of my dunes, and 7
am fapnbar with and aecep the obligations of iy position d registered aggnt as provided for m Chapter 605, 5.

bl

R&gis&crcd Agent’s Signuure iIREQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and conrrel the Limited [eabiliy Conpany

I'" L hY » A .
"AMBR™ = Authonized Member

"MGR” = Manaaer
AMBR RAFAEL E URDANETA TORRES
6103 INW TEATH ¥ APT 257
DORAL FI. 33178

{Uise mitachment if necessary)

ARTICLE V: Lffcetive date, if other than the date of filing: 02/07/2024 (OPTTONAL)

{1f an effective date is listed. the date must he specific and cannot he mare than tive business daye prinr ta or ) days after
the date of filing.)

Note: Ifthe date inserted 1n this block does not meet the applicable stattory filing 1equirements, this date will not be listed as
the docunieat's cilceuve date an the Depariment of State'< records.

ARTICLE VIL: Other provisions, it any.

REQUIRED SIGN;\TMIW /a’ ;

Signalure\aﬂn m'emher or an authorized representative of a inember.
This document is exceuted in accordance with section 6030203 (1) (b), Flonda Swautes,
1 am aware that any Talse information submitted 1n a document to the Depariment ol State
constitutes & tird degtee felony as provided forin s 817155 F.8

RAFALL FURDANETA TORRES
Typed or pnnted name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
2 500 Certificate of Status (Optionnd)
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