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i

' Authentisign [; A BAFEDH-AE JE-4i08-995 1281182373003

ARTKLES OF URGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

i ARTICLE t - Nume:

: The name of the Limited Lishility Compary is:

5 A

! APARICID RULZ ASOCIADOS LLC

; . {Must contain the words “Limited Liahiliy Cempany. “L.L.C. 7 or "LLC)

t

i ARTICLE I - Address:

1 The matling address and sireet address of the pringipal office af the Limited Liability Company is:

‘{ _ Principal Office Address: Mailing Address:

i 3600 RISCAYNE BLVD UNIT 314 PO, BOX 667702

; MIAMI FL 33137 MIAMI FL 33166

¢

ARTICLE I - Registered Azent, Registered Office. & Registered Agent’s Signarure:

i {The Limited Liabitity Company cannat serve as its vwa Registered Agemt, You must designate an individual or

another bustness eutity with an active Florida registration.)

' The neme nad the Florida sireet address of the regtstered agenl ure:

4 .

i ALVARO APARICID

? . .. . Name

3900 RISCAYNE BLVD UNIT 819

: Florida street address {P.0. Box 20T acceptable)

! MIAMI - FL 33137

: Cuy State Zip

Hlaving heen named ay regisiered agent gnd tu goeept service of process for the sthove stated limited liobilin: company wt the

: place desigrated in this ceriificate. [ hereby aceept the eppoiniment as rey istered agent andd ugree to 3ot i s capacity. £

: further agree to conply with the provisions of all siaiutes refoting io the proper dnd copipiete pestarmance of ‘my ehaies, andd

; am fisei fiar with and accept ihe obiigaions uf my pasition as rg, sivtared gaent as provided for in Chapter 803, F5.

i Autherticrm
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i

:  ARTICLERV-

The name and address of vl person autherized v manage and control the Limited Liability Company:

i "AMBR" = Authorized Member

: "MGR™ = Manager

" AMBR T ALVARO APARICIO -

: 3900 BISCAYNE BLVD UNIT 8110

i MIAML FL 33837

) "AMBR T NANCY RULL :
: SO BISCAYNE BIVD UNIT 810

{ MEAMI, L T137

; —

!

: {Usc atachment if pecessary)

: ARTICLE V: Effective date. it ciher than the date of tiling: AOPLIONALY

! (I an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days ufter
the date of fikinz.)

i Note: 1fthe date inserted in this block does pot meet the applicable statutory filing requiremenis, this date will not he listed a3
; the document’s eftective date on the Department of Stare’s records.

LN .o " . ’

; ARTICLE VI Other provisions, if any.

E

P meme . .. REQUIRERSIGNATURE: A

(Heaw Qpasicia

[ ot R e gete gy p Sy
Siznature of 3 mewmeber or 30 authorized representative of a member.
: This document is exccuted in dceordance with section §05.0203 {1) (b, Florida Statuzes,
I arn avware that any false information submitied in a document 1o the Departiment of State
constitutes a third degree fefony as provided for in s.817.135, F.S.

ALVARD APARICIO

Typed or printed name of signee

Filine Fees:
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3080 Certified {'opy {(Optional)

3 3.00 Certiftente of Status (Optienal)



