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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Fhe name of the Limited Liability Company is:

Ferres Global Consuliine, L1L.C
(Must contain the words “Limited Liability Campany. “L.1.C_ " or “LLC.

ARTICLE 11 - Address:
The mailing address and streer address of the principal office af the Limited Liability Company is:

Peincipsl Office Address: Mailing Address:

TP NWI0Tth Ave. Apt 601
Doral. FI. 33178

ARTICLE TI] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individuad or
another business entity with an active Florida registration.)

The name and the Florida strees address of the registered avent ave;

l.ina R. Bravo

Naine

7751 NW 107ith Ave, Apt 601
Florida street address (£.0. Box NOT acceptable)

oral Florida 333178
City slate Zip

Having been nemed ax registered agent and in accep: service of process for the above stated (imited liabilino company at the
place designated in this certificate, Fherehy aecept the appoiniment as registered agent and agree to act in this capacin. {
Surther agree to comply with the provisions of afl siatuses relating 1o the proper and complete performance of i dutics, and {
am famitiar with and aceepr the ubligations of my position as redytered agent as provided fir in Chapier 605, F.S..

Regisiered .ﬂ\g(‘ml‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Title: e s "

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Lina R, Bravu

7151 NW 107th Ave. Apt 601
Doral. F1. 33178

{Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: AQPTIONAL)

(IT an effective date is listed, the date must be specific and eannot be maore than five business duys prior o or 90 days after
the date of filing.)

Noter Ifthe date inserted in this block dees not meet the applicable statutory filing sequirements, this date will not be listed as
the document’s eftective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

v -
‘\lglmture of a lﬂmhcr or an authorized representative of 3 member. &3
This document is executed in accordance with section 6050203 (1) (b). Florida ‘ﬁ“ﬂule
i um aware that any lalse information submitted in a document to the Departmens of-blatc
constiiutes a third degree telony as provided for in s.817.133, F.& -

l
. . -~ !
Lina R. Bravo - —
Typed or printed name of signee o .
=
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