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1
} ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name!
The name of the Limited Liability Company is:

INERTIA CAPITAL, LLC
(Must end with the wonts “Limitod Liability Company, "L.L.C.."‘ or “LLC.Y)

ARTICLE II - Address: ' y oL T
The mmlmg nddress and strect address of the prmcipal ofﬁce orthc Limited Liability Company is.
b At Rrincina Officg Address; - B R
ST LI F AN R L T
i Tt 4999 COLLINS AVE. . R
£ 2107 . = SR A S
__BIAMLB.BAGH..._ELJJM.O_ : R -ﬁﬂm 3/ SN
; , ‘ ‘ v et Lt e - CEm = .
) ART!CLE lll Reglatcred Agent, Regmerod O(nce, ,& Reglslered Agent’l BlgnRurc. S atZmoo
! ™ (The Limitzd Listitiy Company cannnt serve as Hs own Replitored Aml Yw mmtdem-nm an individual ofmuw ‘&5’ The {! BN R
_Business endity with sa sctive Florida registation.) - m - : m J e
The oame end the Florida street address of the registcred agent are: mN > (o
ERNESTO ARGUELLO. . 25 <
Name i gme =2

4779 COLLINS AVE., #2107
Floride srreet address (P.O. Box NOT sccepteble)

3

City, State, and Zip

Having been named as registersd agent and to accept service of process for the above xtated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {o act in this capacity. I further agree to comply with the provisions of all
stasutes velaiing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as repistered agemt as provided for in Chapter 608, F.§..

v 2
Regl ng-quaam

(CONTINUED)
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ARTICLE TV- Mannger(s) or Managing Membher(s):
The name and addvess of each Manager or Maneging Momber is as follows:

Title; Name snd Address:
"MGR" = Meaneger
"MGRM" = Managing Member
NGRM ERNESTCO ARGUELLO
4779 COLLINS AVE., # 2107
MIAMI BEACH, PL 33140 =2 =
oy T e Lo =
MGRM : CAMILO BARCENAS o= g
V = (™
mmm% r~
T e e D9 o T
! : vicw, Y.en ::__
.;, 5' —
" ‘.,.’:A - ﬂ.’.. h - }m ‘o
s ,~.,'.'._| - : '
. f-t; " Sl .. . s ’. FP T T :‘...’_‘-j-(.--‘.vgrhl “5?: v el s a' -
(Use attachment if necesgary) """
ARTICLE V; Effective date, if other than the date of Rlng: . (OPTIONAL)

(If an cffective date Is Hated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.) :

REQUIRED SIGNATURE:

= -
/ D%
Siguature of abember or horlzed reprexentative of & member,

{In accordance with 408(3), Florids Stalutes, the exceution
of this document constitfiies an affinmation under the penalties of perjury
that the facts stated herein sra true.)

ERNESTO ARGUELLQ
Typed of prinjed tamc of signcc

Hlling Fens:

512500 Filing Fee for Artlcles of Organization and Designation
of Registrred Agent ’

§ 30.00 CertiBed Copy (Optionaly

$ %00 Certificats of Status (Optional)
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