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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ISLABLANCA LLC
ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

16909 N, BAY ROAD, APT. 307, SUNNY (SLES BEACH, FLORIDA, 33180-4222
ARTICLE 11 - Registered Apent, Repistered Office, & Registercd Agent's Signature:

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

RICARDQO JOSE GUERRA-LIBRERO

Nume

168809 N. BAY ROAD, AFT 307

Florida street address (PO, Box NOT acceptable)
SUNNY ISLES BEACH FL 33160-4222

City, Stale, and Zip .

Having heen named us regisiered agent and to accept service of process for the ahove stated limited
liability compuny ar the place designated in this certificate. 1 heveby accept the appointment ax

registered agont and agree 1o act in this capucity, 1 further agree 1o complv with the provisions of alt
siatutes relating to the proper and complete peiformance of my duties, und I am familiar with and
accept the obligations of my pasition as regist ;

{(An additional an‘.iclé gust;e added if az cHective date 1s requested)

e LSO S
Signuture \g’_yﬁomd’rr or A% authorized representative of a membor. i

(In secordance with section 808.408(3), Florida Starutes, the execurion :;':— §
of this document copstitites an affimmation under the panaities of perjucy T
Lhat the fasts stated herein are nte.) ol .
P i 4

N
VOSE GUERRA-LIBRELD no @
; : e s A )
Typed or printed pame of sighse =5 F
Fiting Feex:

b
$100.00 Filing Fow for Articies of Organization

$ 2500 Degignadon of Replstered Apent

§ 3.0¢ Centilfied Copy (Optivnal)

$ 500 Certificate of Status (Optional)
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