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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INVERSIONES CAMORA LLC
(Must end with the words “Limired Lisbility Catsymmy, *Limrted Company™ ar theic ebbrevition “LLC," or *1..C.."
ARTICLE I - Adfress: e : '
The mailing address and street address of the.principal office of the Limited Liabiltty Company is:
rinei £48: Mziling Address:
2717 PONCEDELEONBLVD . | 2717 PONGE.DE LEON BLVD ' R R
CORAL GABLES, FL 33134 CORAl. GABLES, FI. 33134 AL TR

ARTICLE IIX - Registerad Agent, Registered Office, & Registered Agent's Signature:
(The Limited 1.Inbility Company cannat sarve as by own Replsared Agzat, You must dexignate an individual or another

business entity with an active Floridn registrrion.)
The name and the Florida street address of the registered agent are:
EDWIN ACOSTA-RUBIO

Namz

2717 PONCE DE LEON BLVD
Florida street address (P.O. Box NOT auceptible)

CORAL GABLES FL 33134
: ~ Clty, State, and Zip

Having @eeﬁ named as ragistered agent and 1o accept service of procass for the above slated limited
liability company at the place designated in this certificaty, [ hereby accept the appointment as
regisiered agent and agrae to act in this capacity. 1 further agree to comply with the provisions of ail

statutes requfng‘to the proper and complate performance of my duties, and 1 am famliar with and
aceept the obligations of my porition as registered agent as provided for in Chapter 608, F.S.

»

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member{(s):
The narge and address of each MnnngerorManngmngbcrismfollows:

Name and Address:

.

"MGR" = Manager
"MGRM" ~ Managmg Member
MGRM: - GUSTAVO GAMAREO
2717 PONCE DE LEON BLVD
CORAL CABLES, FL 33134
MGRM MARIA EUGENIA CAMARGO
c S 2717 PONCE DE LEON BLVD-
CORAL GABLES, Fl. 33124
(Use attachment if necesaary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(XF an effective date is listed, the date wust be specific and cannot be more than five business days prior
to or 50 days afver the date-of filing.)
REQUIRED SIGNATURE:

.

- Signature of 3 member or anauthorized representative of a member.

{In accordanca with section 608.408(3), Florida Statures, the meecution
of this dosunient conatitutcs an nifirmation urder the pettalties of perjury

3 30.00 Certified Copy (Optional)
3 5.00 Cortificute of Statuy (Optional)
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that the facts stated herafn are rus.)

. Edw QSEEC_"_ZZ :E:!b'!?: o
Typed or prnted nama of signee :"'_'
. ™
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