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ARTICLE I - Name:
The name of the Limited Liability Company is:

INMOBILIARIA CORDOBA, LLC

(Must end with the wards “Limited Liability Campany, “CLC." or “LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: -

Pringi flice Address;: Mailing Address:

1301 NE MIAMI GARDENS DR 1301 NE MIAMI GARDENS DR
APT 212'W APT 2

NORTH MIAMI, FL. 33179 NORTH MIAMI, FL 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Toa Limited Lisbility Company cannot serve as its own Registered Agent. You must dealgaate an individual or another
business entity with an ective Florida registration.)

The name and the Florida street address of the registered agent are:
ALFONSO JOSE HOYOS GOMEZ

Name

1301 NE MIAM! GARDENS DR. APT 212-W
Florida stest address (P.0. Box NOT acoeprable)
NORTH MIAMI - 33179
City, Stte, and Zip

Having been named as registered ogent and to accept service of process for the above stated limited
Hability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capactty. I fiether agree to comply with the provisions of all
statutes relating (0 the proper and complete performance af my duties, and I am fanillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

2V — h

Rogjferod Agant's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘ TIODEC -4 AM 9: 12
The name and address of each Manager or Managing Member js as follows: A AT

TALuAHAs:EL FLORIDA

"MGR" = Manager
"MGRM" = Managing Member
MGRM ALFONSO0 JOSE HOYOS GOMEZ

1301 NE MIAMI GARDENS DR. APT 212-W
NORTH MIAM!, FL 33178

MGRM _ KATYA MILENA CORDOBA:MU))‘!‘O
1301 NE MIAM| GARDENS DR. APT 212-W
NORTH MIAM, FL 33179

{Use attachmexnt if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five businesa days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N = b i

ignature 044 member or an arthorkzed represeutastve of 3 membar.

(ns amcmsaamacs), mmhm&mm&?gmt
courtitds afoibs undar
WWW mzf:mimmuwmxm w&ﬁmﬁummw me Dipintia ot btals

s & tird degror felony a8 provided for in 0,817,155, P.5.)
ALFONSO JOSE HOYOS GOMEZ
Typéd or printed omme of 58568
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crossed wire

To whom it may concermn,

I Joseph Gillard am writing this letter to inform you that | have no intention of reinstating my previous LLC,
DOC# L0G7000125789 FEIN# 26-1604542 Crossed Wires lic. I would like release this name from my

possession so that [ can reinstate as another entity. | have already started the process of establishment, paid
fees and this is my last step in doing so.

Phone: 954,662.2585 | 3150 ne 190™ St.. Aventura. ft 33180 | crossedwiresinfo@amail.com
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