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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company iz

INVERSIONES LATINO LLC

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

Pripneipal Office Address: Mailing Addregs:
4510 SW S ST 451D SWH ST
MEAMI, FL 33124

MIAMI, FL 33134

ARTICLE TII - Registered Agent, Registered Office, & Registersd Agent’s Signature:
The name and the Florida street address of the registered agent ars:

=

AR
MARCO A. FLORES ==
- LB
Name - el
= !
4510 SW 5 8T oo
Florida strect address (P.O. Box NOT acceptable) 155 =
=
MILARMI . FL 33134 e =
City, State, and Zip

XL S
% oy seed
Having been named as registered agent and o acesp! service of process for the above stated limited lability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent ond

agree 10 act in this capacity. I further agree to comply with the provistons of ail statites relating ro the proper
and complele performance of my dutles, and I

ilicr with and accept the obligations of my position as
registered agent as provided finl in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(3) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

ddress:

‘Title:
HMGRH = MEI‘J.EgEI

"MGRM" = Managing Member
MARCO A, FLORES

MGRM
4510 SW 5 5T
MIAMI, FL 33134
MGRM MARLIN MEJIA
4510 SW 55T
MIAML, FL 33134

-

{Use attachment if necessary)

-...i
..
o <
NOTE: Ax additional articlgmuogt be added if an effective date is requested., i
REQUIRED SIGNATURE ~ - =
. . r:__t-;
[
. ive of o member hg i
r-_’: ——
th section 50%.408(3), Florida Statutes, the execution :_ : T
& 5

it docimmi constilutes an affirmation under the penalties of perjury

e
that the facts stated herein are true.}

MARCQ A. FLORES
Typed or printed name of signee

Ly

Filing Fees:
%£100.090 Filing Fee for Articles of Organization
8 15.00 Designation of Registared Agent

5 30.00 Certified Copy (Optivtab
S 5,00 Cortificate of Status {Optinnal)
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