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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHTY COMPANY
ARTICLE ) - Name:

The name of the Limited Liability Company is:

ACRK Group LLC

{(Must contain the words ~Lanited Liabilicy Company, 1L1L.C

Sor tLEET)
ARTICLE I - Addruess:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
FUIL NW IS AVE TOA NW OIS AV
ol Fi. Duoral L,
ANTR RRIEAS

ARTICLE 1! - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual o
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

MO Consulting and Aceounting Corp

Nanke

T NW 05 AVE

Florida street address (1.0, Box NOT acceptable)
Doral I-l. 33178

Zip

City State
Having been named as registered agent and to gecept servive of pracess for ihe above stared Linsited liabitin: company at the
pluce desionated in this cerdiricate, herehy aceept the appoiniment as registered geent wird geree to act in this capacine. |
Jhrther agree to comphe with the provisions of all swutnies refating o the proper wad complete performance o' my dutics. and |
i familiar with avd aecepr the cobligations of my position as registered agent as provided tor in Chapter 603, F.5.

Maria Camila Moncayo

Registered Agent™s Sienature (REQUIRED)

(CONTINUELD)
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

.I-. I ¥ N - s
"AMBRY = Authorized Member
"NOGR™ = Manager
MR Juls Andrea Conduba Giarson
CL2# 20 LA Apo 402 1.3 Fore Masa Il

st - Colehbia

MUK Albert Cristhian Baguens Moncaso
CL2a 20 130 Apra 302 T3 totre Masalll

Fasto Colombin

(Use auachmentif necessary)

ARTICLE V: Effective date. if other than the date of tiling: AQPTIONAL)

(IFan effective date is listed, the date must be specific and cannot be mare than five business dayvs prior to or 90 days after
the date of filing.}

Note: I1the date inserted in this block does not meet the applicable statutory (iling requiremenis, this date will not be listed as

the document’s effective date on the Department of Stle’s records.

ARTICLE Vi: Other provisions. il any,

BEQUIRED SIGNATURE:

July Andrea Caordoba Garzon

Signature of & member or an authorized representative of 3 member.
This documeni 13 exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes,
ao aware that any false information submitied i a document 1o the Depaniment of State
constitutes a third degree felony as provided forin s. 8171585 F.8,
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LY ANDREA CORDOBA GARZON r =

Typed or printed name of signee - -

yvped or printed name of signee : —

|

(¥ T I\' r\:

. , - - : o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

S5 30,00 Certified Copy {Optional) e

S 200 Certifieate of Status (Optional) -
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