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le,da,e«ulu, Qtdm/w/g
7700 N. Kendall Drive, Ste. 306
Miami, Florida 33156

March 31, 2011

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Registration of Uruapa LLC

Dear Sir/Madam:

The enclosed Articles of Organization and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Guadalupe Gutierrez-
7700 N. Kendall Drive
Suite 306
Miami, Florida 33156
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For further information concerning this matter, please call: ﬁﬁ
mo
Guadalupe Gutierrez at (786) 554-1687. R
(=]
2%,
Enclosed is a check in the amount of $130 to cover the filing fee and Certificate of Statggrm
Thank you in advance for your prompt attention to this matter.

Regards,
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Enclosures: as stated
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: URUAPA LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
8400 Sunrise Lakes, Phase 2 / Building 53 #303 - Sunrise, Florida 33322

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Name: Guadalupe Gutierrez

Florida street address : 10432 SW 143rd Court
Miami, Florida 33186

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the prqvisiops of all
statutes relating to the proper and complete performance of my duties, and [ am farfiar with and
accept the obligations of my position as registered agent as provided for in Chapterrg-lﬁgZ F& N
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Registered Agent’s Signature: - Mo 3 51
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ARTI IV- Manager(s) or Managing Member(s): %‘i.: w
The name and address of each Manager or Managing Member is as follows: "-:grﬂ w

Tifle: Name and Address:

Engineer Carlos Moscardi - Managing Member
Aime Perez - Secretary/Member

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Aime Perez - Se%reta:ry/Member




