Page 1
t
8

r Sheet

b

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

(((E115000117111 3)))

O A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. - =
ZY oA
T o o e e R = m-\: 4
To: TP e
Ve u_,g Division of Corporations —;;"' - f
~ N == Fax Number (850)617-6383 G @ ;
md _:3'. )‘:.‘% ’r"’:l, = L i
W 752 man TEE
= & = Account Name : CORP USA - -
S ey =i Account Number : 072450003255 T e
=S Phone ¢ (305)634-3694 T e
Lt 5 == Fax Number : (305) 633-3696
X = I
r S0
iﬁEn‘ﬁé&Jthe emall address for this business entity to be used for future
finual report mailings. Eater only one email address please, #«
‘ Email Rddroass:
{ T
FLORIPA LIMITED LIABILITY CO.
| RODRIGUEZ & ASOCIADOS, LLC
Certificate of Status ! 0
Certified Copy | 1 )
¢ Count 03 qK-{’b%
i $155.00 l'
f ~|
h\—
1-‘-9\*\\\@ ®
d"“ B;L“
Elgctronic Filing Menu Corporate Filing Menu Help \x\\i\ >
https e file sunbir.ony/scripi/efiicovr.oxe e
gSN dy00 9696EEISEAE 81:61 GIBZ/ET/50

E@/TB  3ovd



L1000 1L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI[ ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Rodeiguez & Asociados, LLC
{Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC.™) -

ARTICLE 11 - Address; g C’f"'.

The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Majlinp Address:

255 Alhambra Cirgle. Suitc 700
Cornl Gables, Florida 33134

ARTICLE M1 - Rogivtered Agent, Rcpistered Office, & Registersd Agent’s Signsture:
(The Limited Liability Company cannnt serve as its owa Registtred Apent. You must designme an individual or
unother business entity with an active Florida gegistration.)

The name and the Florids sireet address of the registered agent are:

Peter J. Yanowilch

Name

235 Alhambra Circle, Sujts 700
Flarida street address (P.O. Box NOT socemable)

Coral Gables Florida 33134
City State Zip

Having been namad as registered agent and 1o accept sarvice of process for the ubove stated limited liability compary at the
Place designated in thiy certificate, I hereby accept the appointment as regissered agent and agree lo gt in this eapacity. 1
Jurier agree to comply with the pravisions of all statutes relating io the proper and complese purformance of my duliss, and !
am familiar with and accept the obligationy of my pasitiongs registered agen! us providud for in Chapicr 605, F.5_

Rbsbfured Ageat's §i {(REQUIRED)

(CONTINUED)
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ARTICLF. IV.
The name and address of each person authorized to manngs and coatrol the Limited Liability Company:

Tisle: Name augd Address; P A
"AMBR" = Autharized Member 2 5 e
*MGR" = Manager . P <
Manager Claudio Rodriguer =7 P ,

255 Alhambre Circle, Suite 700 AT

Coral Gableg, Florjda 33134 X

- J:_\,-. -g“’ X
. fanty o

Manoger = Carlos Rodriguez G .

255 Alhambia Cirgle, Buite 700 PN q;

Coral Gables, Florida 33134 27 L

I"-,':}\
(Use attachonent if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

{If an effective date iy Listed, the 2ate must be specific and cannot be more than five business duys prior (o or 9 days after
the date of filing.}

Note: Ifthe date insertzd in this block doss not mest the applicable stangtory filing requirements, this date will not be Listed as
the documnent’s cffective date on the Department of State's reconds.

ARTICLE V3: Other provisions, if any,

REQUIRED SIGNATURE:

Al

Signature of o mediber or wn auth representative of 4 member.
(In accordence with sectidn 605.0203 (1) (b) Plorida Stututes, the exocution of this documant
constitutes an affitmationunder the penaljiey of perjury that the facts stated herein are true.
I am aware that aey false information submiftted in a document to the Depariment of Stata
constitutes a third degree felony as provided for in 8.817.155, F.8.)

Pater J. Yanowitch

Typed or printed name of signce’

$125.00 Filing Fee for Articles of Orgunization and Designation of Reglatered Agent
§ 30,00 Certified Copy (Opeional)

$  5.00 Certificate of Stains (Qpticaal)
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