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' ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The rame of the Limited Ligbikity Company is:

i
1 FETURELC

: {Must end with the words “Limited Liabiliry Company, "L.L.C.," or “LLC.")

n3
: ARTICLE I - Address: - r~
: The maiting address and street address of the principal office of the Limited Liability Company is: ~. =
: - <
i - =
! Principal Office Address: Matling Address: <o - —
H €.y - —
i 2030 S Dougias Rd Ste 119 SAME AS BRINCIPAL ADDRESS i 71 - .
33134 - Cora! Gadles - FL . o
; ¢
. A
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature: - wa
: (The Limited Lizbility Compazy canaot serve as iis own Registered Agent. You must designate an individual or

: aroiher business entity with an active Florda registration.)

3

: The nare and the Florida strees address of the registerad agent are:

’ ALEJANDRO FABIAN ALYAREZ HOSPODARYSKO

i Name

!

: 2030 $ Deugias B¢ 5te §15

5 Fierids sireet address {P.0. Box NOT zccepiable)

i CORAL GABLES FL 33134

City State 2

Haoving been named as registered agent and to accepi service of process for the above sited limited ligbisity cnmpany et the
place designated in this certificare, [ herehy accept the cppoimment as regisiered cgent ard cgree fo aetin this copacity. [
Jurther agree to comply with the provisions of cll staiuies reloring io the proper and compleie perjormarce of nty dutivs, and f
am familiar with and accepi the obligeiions of my position as registered ugent as provided for in Crapter 603, F.S..

: Repistered Agent's Signature (REQUIRED)

{CONTINUED)

Prge 102
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ARTICLEIV-
The pame en¢ adcress of each person asthorized to manage and control the Limited Liadility Company:
"AMBR" = Authorized Membes
"MGR" = Manager
MGR 1 AMER ALEJANDRO FABIAN ALVAREZ HOSPCDARYSKO
2330 S Douglas Rd Ste 11§
33134 - Coral Gables - FL
AMBR VICTORIA SCOF A ALVAREZ LOPEZ S'1LVA

2030 S Douglas Re Ste 119
33134 - Coaral Ganles - FL.

! =

ARTICLE V: Effective date. if other than the date of filing:
(If an efTcctive date is listed, the date must be specific and csanot be more than five business days prior 1o or 90 days after

€

- ™
.- w

{Use auachment if necessary)

{OPTIONAL}

the date of flling.)
Note: If the date inseried in this block does not mest the applicable statutory filing requirements, tais date will not be listed a5

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, tf any.

From: Yanet Avils

REOUIRED SIGNATURE: @
|

Sigusture of a member ot an authorized representative of a menber.
This document is execuied in accordance with section 603.0203 (1) (b), Florida Stawstes,
1 am aware that any false information submitied in a document to the Depariment of Swate
constitutes a third dzgree felony as provided for ins.817.155. F.8.

Typed or printed came ol signee

e Fees:
123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptional)
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