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

The name of the Limited Liability Company is

ANTARTIDA NVESTHENT GRouf

LLE
{Must end with the words “Limited Lishility Compagy, “L.L.C," or “LLC."™)
AR'I‘IC:I.‘;EII ~ Address;

The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Addregs:

Mafling Address:
2121 N Bayshoro Dr. Apl 1008
Miam, F1, 381357

2121 N Bayshong Dr. Ant 1009
Miaml, FL 33137

ARTICLE INY - Regintered Agent, Rogistered Office, & Registerod Agent's Signature:
tr}nmunadmmmycﬂmpmmwmumownhw Ageor. Yoo must desipaate an mdividual or soother
bussincus cotity with an sctive Floride registradon.)

The name and the Florida street address of the registerad agent are

. S D e
: 28 € =
X . eE B
Diego Pablo Utge Aguilar e I T A
Name ({'_’?;.“, = : =
. ) ™ = '«,\ 5%
2121 N Bayshors Dr. Apt 1008 TR E e
Plorida strect address (P.O. Box NOT acceptable) A - e
Miami, FI 33137 PL 272
Clty, Stare, and Zip

Ch

h=d

Having been named as registered agent and to accepl service of process for the above Staled limited
Hability company al the place designated in this certificate, I hereby accepr the appointment as

regisicred agent and agree o act in this capacity. I further agres to comply with the provisions of all
statutes relating ta rﬁeproparandcomplm e

parfo nmczafmydum. ma'fmfmzkm'whand
“, .
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ARTICLE IV. Manager(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as follows:

HO3000131704

Tifle ' Name and Address:
“MGR“ = Mansger
“MGRM" = Managing Mcmbcr
MGRM Ciogo Pabio LRpe Aguiar
2121 N Bayshore Pr. Apt 1009
Miami F1 33137
Is
(Use attachment if necessary)
ARTICLE V: Effective date, if othey than the date of filing: . (OPTIONAL)
(If xn effective date is Hsted, the date must be specific and cannot be more then five bnsiness days prior

{0 or 98 days aiter the date of fling:.)

[

(e co with section 60R.408(3), Florida Statutes, the execution ?"’;:;’ .;._- Y -
of this dgcument constitatns an sffinmation under the penaltics of perfury Zar Loy
fhat thE Bacts stated berein are true.) Thom e
Diego Pablo Ut?e Agullar ™ =y
prioted rame of signes r:':}«.:‘“ E ““)"j
239
Filing Fees: om
512500 Fiilng Fee for Artiche of Orpanizadion and Deilgnation
of Reglstaved Agent

$ 30.00 Certifisd Copy (Opticasl)
§ 5.00 Certificate of Statns (Optional)
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