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ARITICLES OFORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company 13:

Los Notros LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addreys: Mailing Address:
2332 Galizno Street, 2nd floor . ' 2332 Galiang Srect, 2nd floar
Cural Gables, FL 33134 ) _Coranl Gables, F1. 33134 )
c/o Cristina De Oliveira, Esq. . wo Cnistima De Qliveis, Esg, =

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liabiliry Company cannol serve as its ewn Registered Agent. You must designate an jndividual ar

anoter business entity with an active Florida registration.)
The pame and the EFlorida street address of the registered agent are;

Cristina De Oliveira, Esg.
Name

2332 Galiano Saset, 2nd floor
Florida sreet address (P.O. Box NQ] acceptable)

Coral Ciables Florida 33134
City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limiled Nability company ai the

place designated in this certificote, 1 hereby accept the appointment as regisiered agent and agree to uct in this capacity. |
further agree to comply with tha provisions of all statutes relating to the proper und vomplete performance of my duties, and |

i1 GS regirtered agent as provided for in Chapier 603, F.S..

Registered Agent's Signatre (REQUIRED)

am femiliar with and accept the obligations of my posi

{CONTINUED}

From: Ranae McGraw
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ARTICLE EVY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
" R" = Amhorized Member
"MGR" = Manager

Manayper 3 Jose Yudelevich

‘cfo Cnsting De Oliveira, Esti - oo oo
2332 Galiano Sireet 2nd floor, Coral Gables FL 33134

Nan and Addresss

Manager ) Pablo Martoreil
‘o Cristing D¢ Olivewrz, Esq.
7332 Galiano Street 2nd floqr, Coral Gables, FL 33134

|

(Use attachment if necessary)

ARTICLE V: Fffective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date jnserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparanent of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE; . 2
Signature of 2 mem ber or an authorized representative of a member.
This document is ¢xecuted in accordance with section 605.0203 (1) (b). F lorida Statutes.

] am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.3.

Cristing De Obiveim e
Typed or printed name of signee

Filing Fres:
$125,00 Kiling Fee for Articles of Orgagization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)



