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March 31, 2015

FLORIDA DEPARTMENT OF STATE

LAZARUS Envaion of Corporations

’

SUBJECT: PROPELLER VENTURES, LLC
REF;: wW15000022123

,.-.- ‘.

H 5187

CﬁS“‘iij

Wa received your electronieally transmitted document. Howaver, the— ;- .
document has not been filed. Pleage make the following corrections’®dnd .
refax tThe complete document, including the electronie filing cover sheetzg
.J“!

Pursuant to section 605.0207, P.S., the effective date must bLe spec:.fic,

cannot be more than five business days prior to the date of filing drimore
than 90 days after the date of filing. Our office received your doa\yne e
on March 30, 2015. Please amend your dooument accordingly. ey o

-
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= O
Please return your decument, along with a copy of this letter, withif 60+
daye or your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Deborah Bruce FAX Aud. #: H15000079156
Regulatory Specialist II Letter Wumber: S515A00006339
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RE

P.O BOX 6327 - Tallahassec, Flandz 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The neme of the Limijted Liabiiity Company is:

Propellar Vantures, Li C
{Must ead wilh i wordy “Limited Labillly Compony, “Liniied Contpany™ or sheir abbrevinion “LLC™ or"L.C.7

331

ARTICLE |1 - Address: -
The mailing address ard street address of the principal office of the Limited Liability Company is:

W

ERIE

T

Principal Office Address: Mailing Address: By c’g
§356 Ny 36 Srael 6365 Nw 36 Sueot ‘j:;

Eas! Buliting Secord Floor Gatt Buiding Second Floo! . 53.’ =

miami, Flonda 33166 ' Mami, Floride 33166 i

W

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatures =

(The Limited Lisbility Company cannot senve ss ils swn Registered Agenl. ¥ o must designste ot individus! or anatbet”
bysiness enlify with an &ctive Floride registration.)

The name ard the Florida street address of the regisierad agent are:

Valentin Lopez c/o Lopez & Pariners LLC

Name

2600 8. Deuglas Road, Suite 811
Figrida street address (P.O. Box NOT scceptable)

Coral Gables FL 33134
City, Stnle, and Zip

Having been named as regisiered agent and 1 accept sérvics of process for the above sicred limited
tiabilley company at the place designaced in this certifivate, ! herely aceept the appoiniment at
registered agenl cnd agree fo act n this capacity. I further agree to comply with the pravisions of alf
Sartes relating to the proper and complete perfrindnice of my dulles, and [ am faniliar with ard
aceept e obligations of my pofition as regis gent as provided for in Chaprer 605 5.5,

Registgred Apomy's Signaneh (REQ )}
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ARTICLE IY- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member iy as follows

Title: Name snd Address;

"MGR" = Manager
"MORM" = Managing Member

MGRM Juan Mora
6355 NW 38 Streat, Eas Gldg 2nd Flgor

Miami, Florida 33166

MGR Gulierrez Bravo, LLC
810 Blue Road
Cotal Gablas, Florda 33133
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{Use attachment if necessary) e 3' P o
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ARTICLE V: Eflective date, if other than the date of filing: .. (OP‘%?ONA[Q_
(Il ap effective date is Hsted, the date must be specific and mnnot be more than (ive busings
“‘ S5 @ ¥

to or 90 days after the gate of filing.)
T

REQUIRED SIGNATURE:
ki

: L =
STEn_ature of 4 member or an euthorized represeﬂtatwe of 8 member

[1n accordance wilh section 60°S 4 Flprida Statutes, the exceution
of thit document constines an affirmation under the penalties of perjury

that tha facts stated herain ard true.)
Juan Mora

~Typed or printed name of sigare
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