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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRUPO AFORTUNADAS, LLC

(Mutt end with the woeds *Limited Lighility Compriny. "Limited Compaty® of their abbrevistion “LLC"

o "L
ARTICLE Il - Address:
: The mailing address and street address of the principal office of the Limited Liability Company
is:
= 2.
2665 SW 37 Aveouce # 1407 2665 3W 37 Avenue ¥ 1407 S of
Miami, Florida 33133 Miami, Florida 33133 L 2E
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The menl Lisbility Onmnmy cannnt seree mm Regintered Agent, You murt dn[gn-u m md‘mduﬂ or cr h-usi'ncxs milywm L FRC
aﬁw‘Fhﬁdnmgﬁuﬂmn) - 4 §g§§
2 =F
The-name and the Florida strect address of the registered agent is o =l
o -
Name: ITAS, TR.
. Florida street addvess (P.O. Box NOT scceptable): 782 N'W. LE JEUNE RD., § 530
City, State, and Zip:

3126
Having been named as registered agent and to accept service gf process for the above siated limited
ltability company ot the place designated in this certificate, I hereby uccepf the appointment as
regisrered agent and agree to act in this capacity. If#
Statutes relating 1o the proper and complete perfo
accept the obligations of my position as registe

provisions of all
pniliar with and

Registered Agent's Signature REQUIRED)
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The name and address of each Manager or Managing Member iz as follows:

itlet Name and Address:
"MGR" = Manager JORGE E. CORZO,
2665 SW 370 AVENUE, # 1407
Miami, Florida 33133

V: Effec dat e date of fili

prior to or 90 days ufter the date of filing.)

7228

Sign 2 mambgr or an anthorized repreasntative of a member.

{In accordance with section 608.408(3), Florids Statutes, the exacution of thit dasument eongiiiutes aa affirmation under the

_ penalticy of perjury that the fhets stated herein are truc.)

JORGE E. CORZO
Typed or printcd name of zigaee
P
S
Prepared by: Roberto F. Fleitas, Jr, =]
782 NW Le Jeunc Rd., # 530 2
Miami, Florida 33126 b
(305) 442-1439
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ARTICLE IV. Manager(s) or Managing Member(s):

. : (OPTIQONAL)
(kf an effective date is listed, the date must be specific and cannot be more than five business days
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