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ARTICEFS OF ORGANIZA HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ot the Limited Lishilicy Company is:

Komer Feedback Svstens 1LLC
(Must conlain the words “Limited Liability Company, "LLL.C or LLCT

ARTICLE LI - Address:
The muiling address and street address of the principal office of the Limited Linbility Company is:

ipal Officc Addresy: Mauiling Adgdresy:

Av Antea, 1130 1 1012 Col. Juries, Av Anten, VIO Ing 1012, Col. Jurien,
CP 76230 Chaer &uro., Chru, CP 76236, Ouctétato, Qrao

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limted Linbiliny Company cannot serve as it own Registered Agend, You must designate an individual or
another business entity with an active Florida regisiration. )

The name and the Flonido street address of the regisiered agent ase:

Ci Corporaion Svsiem
N

1200 Sonh Pine island Road
Florida street address (P.0O. Box NOT acceptuble)

Plantaiion Flenida 33304
City State Zin

Having been named as registered agent and (o aecepe service of process for the above stated limited habiline company a ihe
place desisnated i iy cortificate, Fhorehy aceept the appotniment as registored agoent and agree w act in thiscapacin. |
Jiether agree i comply with the provisions of all statutes relating 10 the proper aad complete perfoarmeance of masdutivs, and {
am gamilicr with and accepe he abligations of my position as registered ugent us provided jor i Clegrer 605, FS.

%ﬁﬂ’”s C T Corporation Systam
‘ Kaity Toon- Assistant Secretary

Registered Agent's Signature (REQUIRELY)

{CONTINLED

From: Dawd Themas
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From: David Themas

ARTICLE V-
The name snd wddress of cach person autherized o manage snd contrelthe Limited Lishility Company:

v

"AMBR" = Awthorized Member
"MGR" = Manager
MGR

raneciacn Javier Junener Hodapp

MGR

Candido Manuel Matunes Manngue

(Use tiachment i necessaryy

ARTICLEY: EfTective date. if other than the dute of filing:

JAOPTIONAL)
(I an effective date is lists). the date must be specific and cannot he nwre thin five husiness davs prior to or 40 days after
the date of filinp.)

Note: [f the daie inseried in this block does not mees she applicable stawtory filing requirements. this Jdate will not be bisted as
the document's eficctive date on the Department of State’s records,

ARTICLEVE: Otherprovisions, ifany.

REQ L‘lBt‘,uSI(;:\‘,\'I'lJRE:(_DD‘“S‘W‘"Gby: | |
L Frawuses Jauur Smuns Profbpp

Pttt PRI M e Lo Lo g

Signature of a member or an awthorized vepresentative of o member.

This document is execuled in sccordance with section 6445.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
canstities # third degree felony as provided tor in s 87185 F S,

Fianciseo Javier Junenes Hodapp
Typed or prinied name of sipae

o [T ppy -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.08 Certified Copy (Optional)

S 500 Certtficute of Status (Optional)



