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FLORIDA DEPARTMENT OF STATE
EMPIRE Dwnston of Corporations

r

SUBJECT: CARLOS A. LOPEZ-ALEEAR, LLC
BEF: WA6000020962

Wa received your electronically transmitted document. Eowever, Lhe
document has not been filled.

Please make the following corrections and
refax the completa doocument, including the slectronic filing cover sheekb.

Limited liability companies are either member-managed or waAnager—managed -
not both. Mepbar-managed companies are managed by the memhers of the
limited liabkility conpany.

Manager—ienaged companies are managed by
non-members .

Please amend your dotument to reflect either the limited
liability company is mewber-managed or manager-mansged.

If the limited
liability company is member-managed, list the names and addresses of the
merbera whe will manage the company #nd identify them solely as managing
metabers. JIf the limited liability company iz maneger-mahaged, list the
names and addresses of the non-members whoe will manage the company and
idenrify them sclely as managers. TYou cannot list both managers and
managing members.

Flease rTeturn your document, alang with a copy of this letter, within &0
days or your filing will be gonsidered abandoned.

1f you have any questions concerning the $iling of your document, plaase
call {%gp] 245-6067.

]
Hevea C@lligan

FAX Aud. ¥: HD6DDD125534
Qoctfents specialist Letter Number: 406R00031953
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
QF '
CARLOS A, LOPEZ-ALBEAR, L.L.C.

The updersigned subscribes to these drticles of Organization for Florida Limited

Liability Company, each a natural person competent to contract, hereby associate themselyes

=5
together o form a Himited ability company under the laws of the state of Florida

ARTICLE I: NAME

EESN LA
40 1V

The name of the Limited Liability Company is:

CARLOS A, LOFEZ-ALBEAR, L.L.C,
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ARTICLE I1: ADDRESS

The initial mailing widress and street address of the principal office of the limited
ligbility company in the Stzte of Florida is: 1545 S.W. 1™ Street, Suite 300, Miami, Floriga
33135,

ARTICLE I: RED AGENT, REGISTE FICE
1 D B/E 2
The street address of the inftial registered office of the corporation shall be 169 East
Flagler Street, Sulte 1420, Miamd, Floxida 33131, and the name of the initia] registered sgent is:
Jacinto Gongzalez, Esquire.
Having been named a8 registered agent and to accept service of process for the sbove

stated Timited lability company at the place desigunated in this certificate, Lhereby accept the
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appointment as registered

agent and agree o uct in this capacity. ¥ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, apd I

am familiar with and accept the obligaticns of my paosition a3 registered agent as provided for in

Chapter 608, F.8.

O

A o
Jacinto Gonzalez, Bstuire, Registorpd Agent
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ARTICLE IV: NAG ' A ERi(s):
=2 ]
The name and address of cach Manager or Managing Membe is as follows: —2 =
> o o
T Ze
Carlos A. Lopez-Albear, Managing Member o=
1545 S.W. 1% Stxeet wnZ A
Sujts 300 me =
Miami, Floridz 33135 AP
S
REQUIRED SIGNATURE: SH I
I S
(’ - ,,.——.r""""ﬂb 7 _q.__.,_,_;._....
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Signature of merober or an prhonzed representative of ¢ mtembert.

{In sccordance with section, 608.408(3), Florida Statues, the
execution of this document congtitufes an affirmation vnder the
penalties of perjury thaj,thﬂ':fts gtates hexein are true.)
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Typed or printed name of signee
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