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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name; '
The name of the Limited Liability Compatty is:

INVERSIONES EXARELA, LLC

ARTICLE II - Address:
The tmailing address and street address of the principal office of the Limited Liability Company is:
i dress: Muiline Address:
2717 PONCE DE LEON BLVD 2717 PONCE DE LEON BLVD
. CORAL GARLES, ¥l 33134 CORAL GABLES, FL 33134

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida street address of the registered sgont are:

Fer B3

EXARELA FARIDE ROMERO DAVILA =R
Manwe }% e

mm 0g

2717 PONCE DE LEON BLVD §§-§ ro
Florida strezt address (7.0, Box NO'T, accoptablc) m= =
CORAL GABLES g 33134 s =

Having baen nomed as registerad agent arnd to accept service of grocess for the above stated limftad 0
fiability company at the place designated in this certificate, I herely accept the appointment @y
registered agent and agree to act in this capacity, [further agree to comply with the provisions of all
statwtes relating ro the proper ard complete performance of rmy dutles, and I am familiar with and
accept the obligations of wy position as regivtered agent as provided for in Chaprer 608, F.5..

Ll

Registered Apent’™s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
Thenmm:andaddrcss of:achMamzcrorMannmngM:mberm as follows:

Tigle: Name and Addreas:
"MGR" = Manager
"MGRM" = Managing Member
PMCRM EXARELA FARIDE ROMERD DAVILA
2717 PONCE EE. LEDOR BLVD
CORA]. GABLER, FL 33134
| MGRM HECTOR REINALDO ROMERO DAVILA
ZT17PONCE DR LEON BLVD
CORAL GABLES, FL 33134
MGRM REINALDO ROMERQ URBINA
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
{Use attachment, if nacessary)

NOTE: An additional article mnst be sdded if an effective date is requested.

REQUIRED SIGNATURE: jg

Sien of & member or an unmamu representative of 4 meamber.

(In mnrdme wilk section 608.408{3) F‘londa Staites, the execution

document constitutes sn affitmation umler the pemalties of perjury
thaxhefaﬂamadhtmnmm)

_Eﬁ%ﬁ-ﬂ\ de
or primted name of signee

1]

Blipg Fees:

5100.00 Filing Fee for Articles of Organixation
§ 25.00 Dusignation of Registered Agent

$ 39,00 Certificd Copy (Options)

S 5.00 Certiffeatt of Stxtus (Optiotial}
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