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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name:
The name of the Limited Linbilit: Cormpany is:

INVERSIONES ACTIVAS LLC .
{Must contain the words “Limited Liability Company, *L.1.C " or"LLC.™)

ARTICLE Il - Address: L
“The mailing address and street address of the principal gffice of the Limited Linbility Company is:

Printipal Office Address: Mailing Address:

8234 NW48 TERRACE o
DORAEFL3366 . . ‘ “SAME

ARTICLE IIT - Registéred Agent, Registered Office, & Registered Agént’s Signature: _
(The'Limited Eiabifity Company cinnot serve as its own Registered Agent: You must designaté an individua] or
another businesspiftity with an active Florida registration.) ’

The name and the Flérida street address of the segistered agent are:

DOWNTOWN ACCONNTING MIAMI
",\'ame

253 EAST FLAGLER STREET #1801,
.Florida street address (P.0. Box NOT acceptable

MIAMI ‘ . FL 33131
S ity 7 state C Zip

Having been named as registered agent and to accept Service of process for the above stated lintited liabifiey compony ai the
place dexignared in this certificare, I kereby aciept ihe qppoinmient as registeredugent and agree to uct fn thiy capacity. [
Jurther agres io comply with the provisions of all statutes relating in the proper ard gomplete ance-of my duties, and I

am familiar with and dccept the obligarions of iy potliaR s registered agent approvided M_Cfgq,{; r 605, F.S..

o fon

- .

T N PRy
 Regisiered Ag?-rfs' Signature (REQUTRED)

(CONTINCTED)
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ARTICLE TV-
The nusrme and address of each person authorized to manage and control the Limited Liabi}ity Company:

S L H

Titte;
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR JORGE VAN MORA RESTREPQ 90%
“#234:NW 48 TERRACGE
MEAME, Fi, 33166
MGR__ AIDAMARCELA REY MENDOZA ___10%

8233 NW 43 TERRACE
MIAMLFL 33166 -

(Use attachnient i necessary)

ARTICLE V= Effective date, if other than.the date of fling: . (OPTIONAL)

(ffan effective dale is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
‘thé date of filing.)

Note: If the date inserted inthis block does not meet the apphcab}e statutory” ﬁl:'w rcqmrements this date will not be lisied as
the document’seffective da!c en the Dcpartmcnt ot' Smle s recards,

ARTICLE Vi: Gther provisions, if any.

BEQ_U_[BEQS]GNATURB S

ngna\l)l reof 2 member or nn suthorized rzpresemntnc of o member. '
This documnent, Js cx:cuted in accordance with section 605.6203 ( 1) {0}, Floridn Statutes,
1 aivi aware that anv false information sobmittéd ina document to the Drepartment of Sta:e
consiitutes a third dcgree felony as provided for ins.8 17, 155, F.S.

JORGEIYANMQRA RESTREPO . . -

-
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“Typed ot prinred name of signee “ . ry
b |
Filing Feess -
$125.00 Filing Fee for Articles of Orgnnlzntton and Designation of Registered Agent

L

S 30,00 Certified COpy (Optmnal')
§ 5.00 Certificate of Stafus (Optional)
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