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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

ALUANLLC
{Must contair: the words “Limited Ligbility Company, “L.L.C.," ar “LLC.™)

ARTICLE I - Address:
The meiling address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Moiling Address:
501 NE 31 ST
A 1502 SAME
MIAMI, FL 33137

ARTICLE LI - Registered Agent, Registered Office, & Registcred Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anather busincss entity with un active Florida registration. )

The pame and the Florida sireet sddress of the registered agent are:

OSCAR ALFONSC RBYES
Name
501 NE31 ST # 1502 ooy pac 4
Flerida street nddress (P.O. Box NQT acceptable) ; N ~
= =
MIAMI FL. 33137 T~
City State Zip L EAGEY AR
. mZ oo I
Having been named as registered agent and lo acvep! service of process for the above stated fintited liability company dF > = n-
Pplace designated in this certificate, [ hereby accept the appointment as registered agent and agree 10 act in thix capacitp=]" ! ¢
Surther agree to comply with the provisions of all s ting to the proper and complete performance of my duriea@;l‘ﬂ w0 U
am familiar with and accept the obligations of My position ad registered agent as provided for in Chapter 605, F.S.. 2 h:.)
—m™
= o

~—Regittered lmgcnt’s Signature (REQUIRED)

(CONTINUED)



Ta: +18506176381 Page: 4 of 4 2022-03-30 16:50:35 GMT 13053284774 From: Yanet Avila

ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMHR" = Authorized Member
"MGR" = Manager
AMBR JUAN CAMILO ACOSTA SALAZAR
501 NE 31 8T #1502
MIAMI, FL 33137

AMBR ALEJANDRA REYES ECHEVERRY
SQ1NE 31 ST # 1502
MIAMI, FL 33137
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J(OPTIONAL)S =) o

ARTICLEV: Effective date, if other than the date of filing;
(I an effective date is listed, the date must be specific and cannot be more than five busizess days prior to or 90 dsyﬁ.'her

the date of Aling.)
Note: If the date inseried in this block does not meet the applicable smtrtory filing requm:tmuts this date will not be listed as
the documcn:’s effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BEOUIRED SIGNATURE:

Signeture of a member or an authorized represeatative of 2 member.
This document is executed in 2ccordarce with section 605.0203 (1) (b), Florida Statuzes,
I am aware that any false information submitted in & docuinens to the Departmeat of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of signee



