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ARDNCLESOFORGANEZATION FOR M DRIDA LIMITEDLIABHITY COMPANY
ARTICLE 1 - Name:

The mame ol the Limited Visbitiy Company i

Ldvgcadunde Consulterin Bdacucionl LLC

(M st contain the words “Limited Liability Company, “LLCL o HLCT)
ARTICLE H - Address:

The mailing address and steet address ofthe principut office of the Limited Liabiliny Compny is:

Principgi Oflice Addreas:

Maviling Address:

F437T NW AT Ter

427 NW IR Ter

Daral, FL 33166

Dorad, L 33160

ARTICLE U - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited iability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness eatity with un active Florida regiateation.

=
h =
— bl
The nanwe and the Florida street address of the registered apentare: 3 = :
:; -} - -
e
Ze sing y N L g
Zemlusiness lng, i on \
™SI ™ -
!_‘ LN 2 v e
136§ Collene Ave, Suiwe W1 - -
Florida street address (2.0, Box XOT acceptable) o
o
Tallahassie I°L. RPRI W
Chv State Zip

Having been named as regisered avent amd o aecept service of process for the above stated oried Habiline congemy et the

PMace designaped inthiv covtificare, hervhpaccept the appointmeni oy regisiered ugentimd ayrey to aet in £15cpacin. |

fiethor agree to camplowiih the provisiom of ail sianues relativg g2 the proper and comptele peformanee o my dutics, and 1
s famiffar veith and aceepi the obligations oF my posiiion at registered agemt as provided por i Clypere 603, FX

Kegistered Agent's Signature (RECENTE D)

(CONTINULD)
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ARTICLE EV-
The name and eddress of cach persen authorized (o mimage and control the Limited Liability Compans:

'l“ I . * > ] L
“AMBRT = Awthorized Noember
"MGR" ~ Manager

AMBR Faubiana Gaegend Croce Carnpos

E477 NW ATG Ty
Doral, FL 1306

tUise sttachment if necessary)

ARTICLE V: Etfeetive date, 11 other than the duie of fling AQPTIONALY

(M an cffective date is Jisied, the dade must be specific and cannol be more than five busioess davs priorto or 90 days atter
the date of filing.)

DNuter Wihe date inserted in this Dlock does notmeet the appicable switwory filing requirements, this dite will not be listed us
the doctment s etfective duate on the Departnient of State’s records,

ARTICLENT: Onher provisions, tFamy,

REQUIBED SIGNATURE:
Signature of a member or an authorized representative of o member,
This document is executed in accordunce with section 0030203 {11 (bY, Floridi Statutes,

1 am uware that any false intarmation submitted in g document 1o the Departiment of State
constitites a thied degree Telany as provided far in 817,333, k.5,
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Fabiana Guevetil Croce Cuppos — P~
Fypred ar printed name of dme pe == .
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S125,00 FHing Fee Tor Articles of Qeganizatinn and Designation of Regisiered Agent rLf'l o
§ 30,00 Certified Copy (Opptional) ™y -1 {"":"
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