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ARTICLESOFORGANTZATIONFORFLORIDATINTTEDLIABILITYCOMPANY
ARTICLET - Nume:

The name of the Limited Liabiliy Company is.

PASFERR Group LLC
(Must comtain the words “Limited Liability Company, "L.L.C..7or *LLC.7)

ARTICLEIT - Address:
The mailing address and sireet address of the principat effice of the Limited Liabilie Company is.

Principal Oflice Address: Mailing Address:

e My ere——
céo Bilzan Sumberg ¢/o Bilan Sumberg
1450 Brickell Avenve, 23rd Fleor 1450 Brickell Avenue, 23rd Flogr
Mhami, Florida 33131 Niami. Florida 331314

ARTICLE i - Registered Agent, Registered Office, & Registered Agent's Signature:
("Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are,

Corporaie Creations Network Ine.
Name

$01 U.S. Highwav |
Flonda strect address (P.0O. Box NQT acceptable)

North Palin Beach L 33408
City Stae Zip

Henving beennamed as registered agent and to accept service of process for the above stated limited Habilin compam: ut the
place designated inthis certificate, | hereby accepr the appoiniment as registered agent und agree to act ur this capacine. 1
Jirther agree to comply with the prenisions of all statutes relating to the proper and complete perforinance of 'mv duties, and {
am famsitiar with and accept the obligations of n position as registered agent as provided tor in Chapier 505, F.5..

Carlos M Alvarez. Special Secretary e ;

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLEIV.
The name and address of each person authorized to manage and control ihe Limited Lialality Company .

,I.. I . :',In] D i .3 IIII.E:-:.
"ANBR" = Authorized Manber

"NGR = Manager

ANBR FERRPAS Real Estate Limited

¢ro Trident Trust Company (BY D Ligt
Trdent Chambers. Wickhams Cay.
P.0O. Box 146, Road Tewn
Tortola, British Virgin Isiands

MGR Rosipa Ferrag Quevar
c/o Bilzin Sumberg
1450 Bosckell Avenue 23rd Flopr Nismi 13313

{Usc aachmant if necessary)

ARTICLE V. Eifeciive date, 11 other than the date of filing. C(OPTIONAL)

(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or Y0 days afler
the date of filing.)

Note: If the date inserted in ifus block daes net meet the applicable stiwtory filing requirements. this date wili nos be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1 Other provisions. 1 any.

REQUIRED SIGNATURE: -

Signature ol 3 member or 2an authorized representative of n member,
This document is execuied in accordance with section 605 0203 (1) (b}, Florida Statutes
[ am awarc that anv {alse infonmaiion submiiied 1n a document to the Department of State
constitutes 4 third degree felony as provided for ms 317155 F S

Rosina Ferran Guuevara
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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