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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

Inver Miami Gestion, LLC.

(viust end with the words "Limied Lisbilty Company, “L.L.C.,” ot “LLC.")

ARTICLE IT - Addresa:
The mailing address and street address of the principal office af the Limited Liability Company fs:

Principal Office Address: Mailine Address:

3291 Gifford Lane C/Q John Paul Argia
PCBox 530027

Miami, Fiorida 33233 Miami, Florida 33233

ARTICLE ITI - Registered Agent, Registered QOffice, & Registered Agent’s Signature:
{The Limitod Liability Company cannot serve as ity gom Registered Ageni. You must designate an individual o7 another
businass cntity with & active Florids registration.)

The name and the Florida strpet address of the registered agent are:
John Paul Arcla

Mame
3291 Gifford Lane
Florida street addresa (P.Q). Box NQT acceptable)
Miami 5. 33133

City, Stata, end Zip

Having been named as regivtared agens and to accept service of process for the above stated lUmited
liability company al the place designmed in this certificate, [ hereby accapt the appointment as
regisiered agent and agree o acl in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper ard complete performance of my duties, and I am familiar with and
acczpt the obligations of vty position as re d agent as provided for in Chapier 608, F.5..

gistered Agent’s Gignature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
: Name and Addresy;
"MGR" = Manager
“MARM" = Managing Member
MGERM Inocents Sanchez
Avenida Dal Alblr, 38, 03881-Playa da Alblr
Allcants, Spain
MGRM Amapola Lopez Andajer Meliss
Avenida Dol Alblr, 38, 03581-Playa de Ablr
Alicanie, Scaln
(Uge attachment if neceusary)
ARTICLE V: Effective dats, if other thag the date of filing: . (OPTIONAL)

(10 nw effective date & Usted, the date moust be specific snd cannot be more than five businesy days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 Pember or an authorized repressntsive of 2 member.

{on 608.408(3), Floridy, Statutes, the execution of this document
iom ymder the peraltics of perjury that the facts stated herein are trus.
1 am aware that sy fhlse information submitted in a document to the Department of Smte

canstitutes a third degree felony ?pmvidnd for ib.ﬁl‘l.lss, F.8)
< J"un a.w f /If‘c.fb\

Typed or printed neme of signee

Fling Tegn:
£125,00 Filiug Fre for Articles of QOrganization and Designation
of Registered Agent

" § 30.00 Certificd Copy (Optional)
$ 500 Cextifiente of Status (Optional)
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