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ARTICLES OF ORGANIZATION FOR FLORIDA L IVIFTFD LIABILITY COMPAINY
ARTICLE 1 - Namz:
The name of the Limited Lishility Company is:

ANPA - CARTAGENA INVESTMENTS LLC

(Must coatain the worda “Limited Lisbility Company, “L.L.C.." or "LLC.™)
ARTICLE IE - Address:

The maiting address and strect address of the principal otfice of the Limited Liability Company is:

Princioal Oftlee Address:

Mal d
700 BLTMORE WAY 700 BILTMORE WAY
%818 #8818
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

ARTICLE TII - Registered Agent, Registered OfMice, & Registersd Agent’s Signature:

(The Limited Liability Company oannot scrve &5 its own Registercd Agent You must designate an individuat or
ooother busineso entity with an active Florids registration.)

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

ANGELA LIZETT VELASQUEZ -

MNamo -

J00 BILTMORE WAY #818 ‘_‘

Florida street address (P.O. Box NGT ecceptable) . _

¥ o]

CORAL GABLES, FL 331 =4
Ciry Stave Zip

Having been namad as regisiered agent and In accepl service of process Jor the abave stased limited liabitity company at the
place desigraied in this oertificaie. f hereby actept the appoiniment as reglsterad agani and agree 4 act in this capacity, [
Jurther agres to comply with the pruvisions of ali statuies reluiing 1o the proger ang complate perfurmance of my duties, and |
am fumiliar with and aceept the obligations of my posifion us registered agent ax provided for in Chapter 603, F.5.

it

Regﬂt;cd‘*&@imtm {REQUIRED)

{CONTINUED)
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From: Yanet Avila
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ARTICLEIV-
The tame and acdress of each pervon atthotized 1o manage and control the Limited Liability Company-
Iide: Mume snd Addresy;
“AMBR" = Authorized Member
"MGR" = Mavager
AMBR ANGELA LIZETT VPLASQ'UE'Z
J0G BILTMORE WAYESIS
CORAL GABLES. FL 33134
AMBR 1 1 B
7251 $W 113 CT CIR
MIAME FL 33173
(Use attachment if necessary) rs
b=
ARTICLEV: Effective date, if other than the date of filing: . (OFTIONAL) =
(1f an cffecitve date I listed, the date mmust be specific and cannot be more thav five business days prisr to ordeyﬂmr
the date of [ing,) o= -
Note; Ifthe date inserted in this block toes oot meet the appllcable sitvtory filing requirements, this date will not be hngd as 4 T
the document’s effective date on the Department of State’s recards. . | R
- .
ARTICLE VI: Other provisions, if any. . %E
e O
L,
R

REQLIKED SIGNATURE: m

Sigonmare 0\' . m:ip r a0 autharized representative of a member,
This document is executed iff accordance with section 643.0203 (1) (b), Florida Statutcs,
T arm aware (hat any false information submitted in a document to the Depertment of State
constitutes a third degree feloay as provided for ina 817,155, F 5.

.

Typed of prinied name of signee

Elling Feex
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
5 500 Cerdfteate of Status (Optional)



