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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.n o=
ARTICLE I - Name: = Q9w
The name of the Limited Liability Company is: @ Py
. n 'g",:rr
. =
INVERSIONES EL PUERTO, LLC.
(Must end wilh the wards “Limited Lisbility Company, “L.L.C." ar“LLC ")

ARTICLE I - Address:

Eripeipal Office Address;

The mailing address and streer address of the principal office of the Limited Liability Company is:

iling Address:
2890 5W 130 AVE

2830 SW 130 AVE
MLAMI, FLORIOA 33175

MIAMI, FLORIDA 33175

ARTICLE LI - Registerzd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbllity Company cannot s2rve as ts own Registerad Apent. You must designats an individual or anothar
business entity with an active Florida rgistration.) .

The name and the Florida sireet address of the registered agent are:

NORA URDANETA

Rarms e?‘%dwe \\\\\

. 2890 SW 130 AVE

Florida street address (P.Q. Box NOT accepiebie)
MIAMI

FL 33175
City, Stote, and Zip

Hewing been named as registered agent and to accept service of process for the above siated limited
liahility company at the place designated in this cartificate, I hereby accept the appomiment as
registered agent and agree 1o aet in this capacity, 1 firther agree o comply with the provisions of ail
statutes relating to the proper and complate performance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

Register€d ature (REQUIRE
. (CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: ‘ Name a ddress:

nMGRII = Maﬂﬂgﬂr

"MGRM" = Managing Member i

MGR . NORA URDANETA
2060 SW 130 AVE
MUML FL 33178

{Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 01, 2011 . (OPTIONAL)

(Tf an effective date is listed, the date must be speciflc and cannot be more than five business days prior
ta or 90 days after the date of flling,)

REQUIRED SIGNATURE;:

Signature ¢

(In accordance with seetion 608.4D8(3), Florida Statutes, the execution
of this document constitutes an afirmation under the penaltics of perjury
that the facts stated herain are truc))
NORA URDANETA
Typed or prinisd name of signee

ember or an authorized répratontative of a member.

Filine Fees:

$125.00 Filing Fec far Articles of Organization and Designation

of Registerad Agent
$ 30.00 Certified Copy (Optional) ;
5 5.00 Certifiente of Statns (Optional)
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