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ARTICLE F ORGANIZATION
FOR
FL DA LIMITED LIABILITY MPANY
ARTICLE 1 - Name

[he name of the Limited Linbility Company is: et end with the word
LA o L)

imited Liality Company

ORGANIZACION TURISTICA US LI

ARTICLE Il - Address:

Company is:

r~
1) =
The m'ulmg address and street address of the principal office of the 1. 1mltedrl.mb| I

o~y
-
il
e
(e .

2320 HOLLYWOOQOD BLVD =
HOLLYWOOD, FL 33020 o
e

™~

ARTICLE 111 - Registered Agent. Registered Office

The name and the Florida street address of the registered agent are: (The Limited Liubitity
Company cannot serve as its own Reglstered Ageni. You must designate an individual or another husiness entity
with en achve Florida registration. )

FFOREIGN SOLUTION 2.0 LLC

7400 W MCNAR RD. SUITE 220
TAMARAC, F1, 33321

ARTICLE 1V-

I'he name and title of cach person authorized to manage and control the Limited
Liability Company:

ARTURO A, LLC - MGR

Puge 1 0f 2
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DocuSigned by:

Kodolfo Amundela

Signature of a member or an auﬁﬁunzcg representative of a member

In accordance with section 605.02043 (1) (1), Florida Statuies, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true

I am aware that any false information submitted in a document o the Department of Statc
constitutes a third degrec felony as provided for in s

Bi17.135, .8,
Rodolfo Amcndola

I'yped or printed name of signee

Having been named as registered agent and to accept service of process tor the ahove stated
limited liahility company at the place designated in this certificate, T hereby accept the
apportment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obliL,.atiune. of my posgition as registered agent as provided for

m Chapter 605, F.S..
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