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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and insiructlons to form a Florida Limited Liability Company pursuant to Chapter 605, Florida Statutes,
All information included in the Articles of Organization muat be in Engliah and must be typewritten or printed legibly. 1f this
requiremnent is not met, the docurment will be returned for correction(s). The Divilsion of Corporations suggests using the sample
articles merely as a guideline. Fursuant to 8. 605.020], Florida Statutes, additional informstion may be contelned in the Articles of
Organization.

The name of a llmited liability compay must be distingulshable on the records of the Florlda Department of State.

A preliminary search for name availability can be made on the Intemnet through the Division’s reocords al www.sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporatons. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for filing Articles of Organization Is besic. Each limited liability company is a separale entity and as such hes
specific goals, needs, and requirements. Additlonally, the tax consequences arlaing from the structure of a limited liabllity
company <an bs significant. The Division of Corporations recommends thet all documents be reviewed by your legal counss),
The Division iy a filing agency end es such does not render any legal, accounting, or tax advice. The professional advice of your
legal coumsel to ascertain exact compliance with all statutory requirements is strongly recommended.

Pursuant to 8.605.0201, Florida Statutes, the Articles of Organization must set focth the following:
ARTICLE IL:

The name of the Jimked llability company, which must contrin the words “Limited Ligbility Company, “or the abbrevigtion
“L.L.CNor “LLC"

ARTICLE II:
The meiling address and the street address of the principal office of the limited liability company.

ARTICLE III:
The name and Florida street address of the limited liabllity company’s reglstered agent. The registered agent must sign and
siate that he/she is familiar with and eccepts the obligations of the positlon. P.O. Boxes are not acceptable.

ARTICLE TV: The nxoe and address of each person euthorized to manage and cootrol the Limited Liability Company. Although
this information is optional at this Hime, most Mnancial Institntlons require this Information to he recorded with the Florkda
Dgpariment of State tn order to open an Account. The Department of Fiuaaclal Serviees alao requires this taformation to
lasue Workers' Compensation.

Use “AMBR” for members who are authorized 1o manage and control the company. Use “MGR” for managers of
manager- managed LLCs.

ARTICLE V: I an effective date is Usted, the dato muosi bo specific and cannot be more than flve bnsiness days prior to or
90 colendar days after the date of lling.

What Is an effective daie?
You may list an effective date if you would like the lmited liablllty company's exlstence 1o become efftctive on a date other than

the date it Is filad by this office,, The effective date can be up to 3 buslvess days prior to the date of recelpt or up 10 9C days afler
the date of receipt.

CR2ED47 {2/1Ty
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The entity's flrst annual report form will be due Jenuary 1* of the calondar year following the year of formmtion. If a limited
liehility cornpany |3 created late in the calendar year and it doean’t expect 1o commence businesa until on or after January 1" of the
upcoming year, it should add an offoctive data of January { for tha coming year.

If the effective date is in the next calendar year, it will delay the requirememt to file an anmuel report until the following ealendar
year. Example: A limited liability company is formed December 1, 2007. 1f it added an effective date of January 1, 2008, tho fist
annual report would not be due until Jamary 1, 2009. IF & 2008 effective was not listed, the first anmual report would be due
Jenuary 1, 2008.

Signature:
Articles of Organlzation must be exscutod bry an authotized person, and the execution of the document constunes an affirmation
under the penzlties of perjury that the ficts stated therein are true.

FILING FEES:

$ 125.00 Filing Fee for Articies of Organtzation and Desigoation of Registered Agent
$ 30.00 Certilied Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)

A letier of acknowledgment will be 1ssued free of chargs upon feglstration. Plesss submit one check made payable 1o the Florida
Department of State for the total amount of the filing fees and any optional certificate or copy.

A cover letter contalning your name, address and daytime telephone number should be submitted along with the artickes of
organization and the check. The malling addreas and courler address are:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasase, FL 32314 2661 Excoutive Center Circle
{830) 243-5052 Teallehnssee, FL 32301

(850) 245-6052

Any further Inquiries concerning this matter should be directed to the New Fiting Section by calling (850) 245-6052.

At !

All Florids Limited Liability Companles must filc an Annual Report yearly to maintain “active” status. The {irst report is duc
in the year following formation, The report must be filed electronically online betwesn Jenuary 1% and May 1%. The fee for the
nanual report is $138,75, after May (™ » $400 laie fee is added to the annual report filing fee. “Annual Report Reminder
Nolices” are sent ta the s-mnil address you provide us when you submit this document for filing. To file any time aflor

January 1", go ta our website m www.sunbiz.org. There 1t no provision ta waiva the [ate fee. Be sure to file before May 17

My 0000 210303
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COVER LETTER 194UL 11 &RLE: 0

TO: New Flling Section
Division of Corperations

LETURIAHELLER ASQOCIADOS LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Crganizatlon and fee(s) ere subwmitted for Hling.

Please retumn all correspondence concerning this matter to the following:

JOAO PEDRO VOLZ

Narme of Porson

VDT CORPORATE SERVICES LLC

Firm/Compeny

150 SE 2ND AVE SUITE 903

Addreas

MIAMLFLORIDA 33131

City/State and Zip Code
INCORPORATION@SAINTJOSEFHGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concorning this matter, please call:

MIGUEL A VALDES 305 503-9867
at )
Nams of Person Aren Code Dnytime Telephone Number

Enclosed in a check for Ihe fhllowing amount:

125.00 Filing Pee DSBO‘(}D Filing Fee & §155.00 Filing Fea & §160.00 Pillng Fee,
Cerntificate of Status Certificd Copy Certificate of Status &
(additional copy I enclosed) Certifled Copy
(additional copy is enclosed)

Malline Address Stregt Addrem

New Filing Seotion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahrssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

A LA 21036 D
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ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
fgduL i1 RELI:=0¢

ARTICLEI - Name:
The name of the Limited Liability Company is:

LETURIAHELLER ASOCIADOS L1.C
(Must contaln the words “Limited Llabillty Company, “L.L.C.," or “LL.C.")

ARTICLE U - Address:
The malling address and street address of the principal office of the Limited Liability Company [s:

Princlpal Office Addresa: Malling Address:

150 SE 2ND AVE SUITE 906 150 SE 2ND AVE SUITE %06
MIAMY, FLORIDA 33131 MIAMI, FLORIDA 33131

ARNCLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a1 its own Registered Agent. You must designale an individual or

another business entity with an active Plorida registration.)

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

YDT CORPORATE SERVICES LLC
Name

150 SE 2ND AVE SUTTE 905
Florida street address (P.O. Box NOQT, acceptable)

FLORIDA 33131
City State Zip

MIAMI

Having been named as registered agent and to accept service of process for the above stated limited liability company af the

place designated in this ceriificats, 1 rereby accept the appomimeni as regisiered agent and agree 1o act i this capacisy. !
further agres to comply with the provisions of ali xtatutes relaring 1o the proper and complesa performance of my duties, and |

am famtiltar with and accepr the obligations of my posttion as reglstered agent as provided for In Chapter 605, F.S.,

Q. Yallle,

Ncgﬁw Agent's Signature (REQUIRED)

(CONTINUED)

H2.9,000%0 63
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ARTICLE IV- 19. ﬁM’ Ll YRR
The nams snd address of sech person amhorized to manage and control th ed Liability Company;

¢

Name and Address:
"AMBR" = Authorized Member
"MQGR" = Manager
MGR EDUARDO FELIX LETURJA LOPEZ
150 SE 2ND AVE SUITE 906
MIAMEFLORIDA 33131
MGR

SONIA MARIA HELLER ZEVALLOS
150 SE 2ND AVE SUITE 506
MIAMLFLORIDA 3313]

(Use attachment {f neoessary)

ARTICLE V: Effective dats, if other than the deto of filing: . (OPTIONAL)

(IF s sffactve dute is listod, the dete must be spacifkc and ceunot be more than five business days prior to or 90 deys afler
the date of flling.)

Ngte; Ifthe date inseried in thia block doea not meer the appllcable statutory filing requirements, this date will not be Listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, If any.

p— - N7/

S r» of & member or an anthorized representative of a msmber.
This docoient Is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am awnra that any false information submitted in a document to tha Departmont of State
constitutea a third degree felony as provided for in3.817.155, F.5.

MIGUEL A VALDES
Typed ot printed name of signes

Elline Eeoa;
3125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certtficd Copy (Optlonal)

$ 5.00 Certificate of Statua (Optional)
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