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VRTICTES OF QRGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
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ARTICLE IV~
The name and address of vael person autharized 10 manazee and control the Limited Liabiliny Comgpany:

"AMBR" = Authonized Membdr
"MGRT = Manager

AMBR . MAREA ESTHER VALLE GUTHIRREZ DE HDALGO
SO0 SW_LIIND WAY ADL L 107 . .

PENIBRORE PINES. FE. 33027

(Lise atachient if necessan )

ARTHCLE Ve Effective date, if other thun the date of filing: ]/124:2023 : SUOPTIONALS
(If an effective datc'is fisted. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of fling,) . ] . .
"Note: Fihe date inseried inthis Block dovs not mect the applicable gatutory tHing reguirements, s daie will not be Listed as

the document s =fteciive daie on the Department of Staie’s records.”

ARTICLE VL Other provisions, i any,
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REQUIRED SIGNATUREY

Vicna Fthey oo Guhees & Hicble

Siganture of 1 member or an authovized representstive of 8 membdler,
This dacument is excouted fn aceordance with scetion 6050205 (1 ¢h, Florida Siautes,
1 aen aware that any alse mfonmation submitted in a docinnent to the Bepartnient af State
conatitites a third degiec Flomy as provided forin < 817055 .6,

S123.00 Filing Fee for Articles of Organization and Designation of Registeredl Agent
5 3060 Certified Copy (Optionsl)

|
Y 300 Certificaie of Status (Optional)



