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

The name of the Limited Liability Company is:
INVERSIONES ZUIDERDAMLLC

ARTICLE U - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office i

2717 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

Mailing Address:

2717 PONCE DE LEDN BLVD

CORAL GABLES, FL 33134
ARTICLE IXX - Registered Agent, Registered Office, & Registered Agent’s Signatare: . -
— -"..',.- =
The nams and the Florida street address of the registered agent are: = ut‘.:j-: -
CLARISA CAROLINA AGUILAR EON—
Name Lo o
-
2717 PONCE DE LEON BLVD S:’f* =2
Florida street address (P.O. Box NOT acceptable) ”E: R
Lo
CORAL GABLES L 33134 22 @
City, State, and 2ip g
Having been named gs registered agant and 1o aceept service of process for the above stated limited
Hiabifity compuny of the place designated in this eertificate, I hereby accept the appointment as
regisiered agent and agree (o act in this capacity. [further agree to comply with the provisions of all
* statutes relating (o the proper and complete performance of my duties, end 1 am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S.
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ARTICLE 1V~ Manager{s) or Managing Member(s):
The name snd address of each Manager or Managing Mamber is a5 follows:
Titls;

"MGR" = Manager

cx a . H
"MGRM" = Managing Member

AGHRM

CLARISA CAROLINA AGUILAR

2117 PONGE DE LEON BLVE
MGRM

CORAL GABLES, FL 33134

_ ALFONSO ARRIA

2747 PONCE DE LEON BLVD
MGRM

CORAL GABLES, FL 33134

CLARISA UZCATEGW
2717 PONCE DE LEON BLVD

CORAL GAEBLES, FL 33134

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date iy requented.
REQUIRED SIGNATURE;

/{mm

(In accordance with section 608, 448(1), Florids Stautes, the execuilon
of thig decument constitgtes s gf¥omation under the panalifes of pecjury
thit the Tects stated bareim mre frive.)
Clavuna Qoo
o

L] Q » #
i?ﬁ F{gﬁmsu?ﬁgn_'e:a Y
$100.048 Filing Fye for Artitks of Organiration
$ 15.00 Desiguation of Regisiered Ageut
% 30.00 Cortifiedd Copy (Optional)
§ 3.00 Certilicate of Statws (Optional)
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