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ARTICLES OF ORCAMZA'I‘[ON FOR FLORIDA. LINUTED LIABILITY COMPANY

ARTICLE 1 - Narue:
The name of the Lumtcd Liability Cnmpany is:

INVERSIONES ARMENIA LLC
{Must end with the words “Lim{ted Linbilily Comparny, “Limitod Company” or their abbeeviatian “LLC," or “L.C.™

ARTICLE II Address:
The mailing address apd strest addtesa of T.he pnnc:pal nﬁce of the Limited Liability Company is:

Principal Office Address: ilin gss;
2717 PONCE DE LEON BLVD ., 2717 PONCE DE LEON BLVD B IS
7 CORAL GABLES, Fi. 33134 T T

CORAL CABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{'The: Limited Liebilicy Company cannot serve as ity own Registarad Agent. You must dasignate an individual or another
ieeeinang antity with an active Florida regisisation,}

The name and the Florida strest address of the replstered agentt ace:

EDVWIN ACOSTA-RUBIO
Name

2717 PONCE DE LEON BLVD
Florida street address (P.O. Box NOY acoeptable)

GORAL GABLES _FL,_33134
Ciry, State, and le

Heving been mmea' as rcgmmd' agent and lo acce service gf process jor the above ssated timited
liability compary at the place designated in this certificate, [ hereby accept the appoirament as
registerad agent and agree to-act in this capacity. 1 firther agree to comply with the provisions of all
S2atutes relating to the proper and complete performance of my duties, and I am familiar with and

aceep! the obligations of my position as registered agent ax provided for in Chaprar 608, F.S..

Y

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The-name and address of each Manager or Managing Member i5 as folluws

Name and Address:

Title: .
"MGR" = Mapager
"MGRM" = Managing Member
MGRM »  ANNY ABOUJIAN
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
MGRM , ~ MANOLA CARDENAS DE MORENQ
S "2717 PONCE DE LEON BLVD
. - CORAL GABLES, PL 33134
(Use attachment if necessary) ) _
i - (OPTIONAL)

ARTICLE V: Effective date, If other than the dase of Sling!

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

. REQUIRED SIGNATURE:
o ) o ‘
' ' "S!gnatum of 9 mambder ar an authorb=zd npaentqﬁve of a member,

{In accordance with scetion 608.408(3), Florido Stanstes, the exeention
‘of this dooument constitues an affirmation under the penalttes of perjury

that the facts stated harein ars 1rue.)
L
b3

yped of ptinted nzme of signee
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