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February 10, 2011 ' ‘
FLORIDA DEPARTMENT OF STATE
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SUBJECT: ECUA CARIBBEAN ENTERPRISES LLC hm e)
: =% .
REF: W11000007959 ?%g% 3 .<:)
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We received your electroniecally transmitted decument. Howaver, the )
document has not been flled, Pleasa make the following cerrecticns and
rafax the complete document, including the electronie filing covar sheet.
Pursuant to section 608.409(2), F.S., the effective date must be specific,
cannot be more than five businesa days prior to the date of filing or more
than 90 days after the date of filing. Our offi¢e received your document
on February 9, 2011, Please amend your document agcordingly.
Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pleass
call (850) 24E5-6043.
Joay Bryan FAX Aud. #: H11000035478
Regulatory Specialist II Letter Number: 211A00003470
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE { - Name:

p
. : PoLays L ) o r
The pame of the Limited Liability Company is: 2 D T <\
2B e
ECUA CARIBBEAN ENTERPRISES LLC %0 =, T
(Must end with the words “Limitd Liability Company, “LL.C." or *LLE. Fho - % L
ft‘\
o *
ARTICLE II - Address: r_‘;,,\n @
The mailing address and street address of the principal office of the Limited Liability Compa ‘1,%; -
22
Principal Office Address: Mailing Addross: 2f
1810 NWw 7 STREET 1895 CARRETERA NOL.2 #1210
BAYAMCN, PUERTO RIEC 00858

MIAMI, FL 33736 ,

ARTICLE LU - Registered Agent, Registered Office, & Registered Agent's Signature:
(Yhe Limited Liskilify Company connol serve as i own Regiskered Agear You must designate & Ldividusl or wnother

buginess entity with an uclive Finvda regisinalon.) , ‘
Effecti
The name and the Flerida sweet address of the registered agent are: ctive Date ()] / 04

MARIA ELENA CARRERA

Nana
4238 SW 147THCT
Florida streed address (8.0, Box NOT accaptable)
MIAMI, . 33185

City, State, and Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
ligbility company at the plece designoted in this cartificate, 1 hereby accept the appainiment us
registered agent and agree 0 act in this capacity. [ further agree to comply with the provisions ef all
statwies relating to the proper and complate perfovmemee of my chties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pape 1 of2
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ARTICLE YV- Maauger(s) or Mangging Mémber(s):
The nam¢ and sddress of each Manager or Managing Member is as follows:

Title; Name und Address:
"MGR" = Manager
"MGRM" = Managing Member - -
A
T n 0
MGR RUBEN BRAVO TS
1655 GARRETERA No. 2 # 1210 A (
BAYAMON, PUERTO RICO 00059 vy, o 1
(1S
>
Ta =2 O
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(Use aftachment if’ necessary)
ARTICLE. V: Effeotive date, i other than the dats of filing; _0% - 99~ &1 . (OPTIONAL)

(If an effecrive daie is listed, the date must be specific and cannet be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA}HEE:
4

/ [
Signfiture of a menber or Eu anthorizod represaftmive of w member,

(In accordance with sectdon §08.408(3), Florida Starutes, the exscation of this docwment
constitules an afflrmation under the penalties of perjury that the facts szated berein ars true.
[ 2m aware that any false infaemation submitted in & document 1o the Depurtrasar of State
constitutes & thir) degres folany as provided for ln 5.817,135, F 8.)

RUBEN BRAVO
Typed or printed nime of signoe
Filing Fecs:
$12£.00 Filing Fee for Articles of Organizution and Desiguatian
of Regiatered Agent

£ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Qptional)
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