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

The name of the Limited Liability C.Ompany is:
INVERSIONES MARGUS LLC

ARTICLE IT - Addyess:

Office

The mailing address and street address of the principal office of the Limited Liability Comparry is:

Mﬁ!iﬁ!ﬁ &ggmg:
2717 PONCE DE LEON BLVD ‘
CORAL GABLES, FL 33134

2717 PONCE DE LEON BL.VD
CORAL GABLES, FL 32124

The name and the Florida strest addvess of the registercd agent are:

L]
T0OZE
GUSTAVO BETANCOURT _ b7 =
Name ‘T{r?‘:: m
o B oo
2717 PONCE DE LEON BLVD T .S
Flotida sireet addess (7.0, Bux NOT acoeptable) 2 —
. CORAL GABLES g 33134 gm ™
. City, Stute, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Fiability company of the place designated in this certificate, 1 hereby accept the appoimment os
registered agent and ogree to act in rhis capacity. 1 fwther agree to comply with the provisions of all
stavutes relating to the proper and complete performance of my duties, and I am familicr with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name end address of cach Manager or Managing Member is as follows:

H Name d .
"MGR" = Managexr
"MGRM" = Managing Member
MGRM ARMANDO JOSE AMENGUAL
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
MGRM ALEJANDRO QUINTERO
2717 PONCE DE LEON ALVD
CORAL GABLES, FL 33134
MGRM GUSTAVD BETANCOURT
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
(Use attachment if necesgary)

NOTE: An additiona) article must be added i an effective date is requested.
REQUIRED SIGNATURE:

e

an authorized representative of 2 mentber,
(In accordanée with section 603.408(3), F“I;ridx Statutes, the execution

of thls document constitutes an affirmation under the penaltios of perjury
that the facts stated herein are true,)

G USTAY TAN COU
Typed or printed name of aignee

$100,00 Filing Fee for Articles of Organtzation
$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy.(Optional)

$  5.00 Certifieate of Statas (Optional)
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