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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liability Company is:

VALZAR LLC
{Must comain Ihe words “Limited Liability Company, "L.L.C..7 o "LLC.™)

ARTICLE 1 - Address:
The mailing address and street addeess of the principal ofTice of the Limited Liabiliy Company is;

Mailing Address:

3350 SW TAXTH AVE SUITE |y 3350 SW 13KTI AVE SUITE 11D
MIRAMARFL 33027 MIRAMAR FI 33027

Principal OMice Address:

ARTICLE Il - Repistered Agent, Registered Office. & Repistered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an mdividuat or

another business entity wilh an active Florida regisization. )

The name and the Florida streei address of the registered agent are:

CARLDS ANDRES NAVARRETE
Name

3350 SW 14KTI AVE SUITE 1O
Flotida sirect address (P.O. Box NOT acceplsble)

MIRAMAR FL 33027
Cny Slaie Zip

Havorg been named as regusiered agent and 1o aeoepiservice of process [or the above stated Homuved habdity com gHyal the
L1 ] IS 7 14 . A Fan

place devignated m this centtficate, Fherehy accept the appointment as registered agen and agree lo act o1 this copacity. !
¢ proper and complete porformance of my dudes, amd

further agree (v comply with the provisions of all statules retainyg fu
{agentas provided for m Chapter 605, F.5.

am fumiliar with and accepl the ublanons af my postion m‘n_/m
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ARTICLELY-
The nasne and address of cuch person authorized 1o manage and conirad the Linted Lishility Comipany:

Liles
"AMBR" - Autharized Menper
"MGR™ = Manacet

MG CARLOS ANDRLES NAVARRETL

3350 SW LARTH AVE SUITE 110
MIRAMAR FIL 331037

MGR LUIS ALBERTO VALCARCEL VALCARUEL
3150 SW H4RTH AVF SUTTE 110G
MIRAMAR I'L 33427

MGR ALBLRTQ JOSE VALCARCEL ZARATE
JIS0SW 148TH AVE SUITL 110
MIRAMAR FE. 11027

(Usc attactunent if neecssary)

ARTICLE V: Effective datc, il other than the duic of Rling: AQOPTIONAL)

{Ifan cffective date i listed, the date must be specific anik cannot be more than five husiness dayx prior te or Y1t days after
the date of filing,) '

Nute: if the dute inseried 1n this block docs nol meet 1he applicable suuory Aling requirements, this date will not be listed as
the docamen’s ¢Mective date on the Departoient of Stae's records

ARTICLE VI: Onher provisions. if any.

BREOUIRED SIGNATURE:

1N
Signature of » member anﬁ;"ﬂd representative of 2 member,
This documen is execuled in acedrdtfice with section 605.020% () {b). Florida Staunes.
Vani aware thalans false informanoen submitied in a1 document to the Deparvvent of Statwe
constitules a third depree [elomy as pravided for in .817.155, F.S.

CARLOS ANDRES NAVARRETE
Typed or printed name of signee
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