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ARTICLES OF ORGANIZATION FOR FLORWA LIMITED LIABILITY COMPANY
ARTICLE | - Nume;

The nanwe of the Linited | Aability Company is:

ByFaith LILC
(Musi contain ihe words “Limited Liabitivy Company, “L.L.C M or "1.1.C.7)

ARTICLE It - Address:
The mailing address and street address o0 e priccipal oifice ol the Limiled Liability Company is:

Principa) Office Addreys: Muiline Address:
12552 Oranue D Ste 2043 F2357 Oravee Dr Sie 4043
Duvie FIL 33320 Davie FI. 33330

ARTICLE VL - Regisiered Agent, Registered Otfice. & Regisiered Agent’s Sighature:
(The Limited Liabiiity Company cannor serve as its own Registered Agent. You must designaic an individuat or
another business entity with 2n active Florda registration.)

The name and the Fiorida street address of the repistered anent are;

Tax Care Pembroke Pines

Name

12552 Quunec Dr Sie 163
Florida strect address (PO, Bos NOT aceepiable)

Davie Fl. 33330
Chry Stwie Zip

Heewing heen named as regisiored agent and 1o arcept service of Process fur the nheve stated lnined liability compans ai the
place designated in this certificae, 1 herebv accept ihe appomment gs regiviercd agent and cgree fu wet in ihis capacine, !
Jurther agree to comply vtk the provisions af ell statutes reluting i ihe proper and complene perfuneance of v diies, gnd |

am familicr with and acveps thi obliyations of my posinon as reisteved ageni as provided for in Chapier 665, 175

P b S
(i Coerlidron
Registered Agent's Signature (REQUIRED)

(CONTINUEIY
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ARTICLE 1V~
The name and address of zach person sutharized (o manage and controt the Limwd Liability Company:

Titke: N
"AMBR" = Aulionized NMember
"MGR" = Manager
AMBR Juan Francisco Villanil Cifuenics
Carrera 25 12-36 Sur (32
Cuiica. Colompin 250227

AMBR Cataling Veve
Carpua 28 12-36 Sur CRZ
Cajica, Colombig 230227

{Use astachmund if necessasy)

ARTICLE V: Effective dute, it other than the date ot siling: _ _ . _(OPTIONALY
(If an effective date is listed. the date must he specific and cannot be more than five husiness davs prior te or 90 days ufter

the date of filing.)
Note: 17 the date inseried in this plock dees not meet the applicable slatuiory filing requirements. this dale wilt not be listed as

the document's effective date on the Department of State’s records.

ARTICLE vi: Qiher provisions, if any.

REQUIRED SIGNATURE:
e , ) ;I )
o Udiam]
— Signature of a niember ar an authorized representative of a member.
; accordance with section 61350203 (1) (b)), Flonda Statates,
o the Depariment of Siate

This document is execitled in
| am aware that any lalse information submitted ina dogumeni 1
constitites a thind degres teieny as provided £ar 1 s 8ETARE S,

Juan B Nillaml e

Typed or prinid name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Qrganization and Designation of Repistered Agent
§ 30.00 Certified Capy ((ptional}

& 5.0 Certificate of Status (Optivnal)



