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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABLITY COMPANY

- ARTICLEI-Name: ... . . ...
The name of the Limited Liability Company is:

INVERSIONES DON RAMON LLC.

(Must end with ihe words “Limited Lisbility Company, “L.L.C.," or “LLG.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringinal Office Addyess: Matling Address;
2890 8W 130 AVE 2880 SW 130 AVE
MIAMI, FL 33173 MIAM, FL 33175
B 02
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signatefiy; —
(The Limited Liobllity Company cannot zarve 1 if3 cwn Ragistired Agent. You roust desigiste an indbvidual ormc%g%i &=
business entity with e sotive Florlds reglvoation,) P
Y e
The name and the Florida street address of the registared agent are: B 4
iy,
NORA URDANETA 5o I
25 @
2890 SW 130 AVE =7 =
Florida streat sddress (PO, Box NOT acceptable) =
MIAMI r. 33175
Clty, State, and Zip

Having baen named as registered agent end 1o accept service of process for the above stated limited
ltahility company at the place designated in this certificats, I heveby aceapt the appointment as
registered agent and agreg to act in this capactty. 1 further agree o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, end I am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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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:

Hde: * Name and Address;
GR- = Managa' .
"MGRM" = Managing Member
MGRM ALIRIA URDANETA
. 2800 SWIB0AVE
WIAMI, FL 33178 S e
el S
MGRM NORA URDANETA e
2890 SW 130 AVE ol =
MIAML, FL_33175 X
’ vﬁ; -
MGRM KARYM URDANETA f"]g .
2890 SW 130 AVE AT S
MIAM!, FL 33175 @
._N_a 1]
o o
(Use auachment if neceseary)
ARTICLE V: Effective date, if ather than the date of filing: 07/06/2011 . (OPTIONAL)

(If an effective datz 1o Bsted, the date ntust be specific and cannot be more than five boginess days prior
to or 90 days after the date of filing.)

o

REOQUIRED SIGNATURE:

N
B
1

ghy
B #r OF a8 antborized represeniative of 2 mern ber,
S (In acoordence with section 608,408(3), Florida Statutes, the exsoutlon of s documant
Ko constitutes an affirmation tnder the penalties of that the faets stated herein ave truc.
'5_ ¥ em e that any falss information submitted In n document to the Department of State -
te aomstingtes a third degree felony g provided for in 5.817.155, F.8.)
£ | NORA URDANETA
L, . Typed or printeid name of sigees
'.‘.' !lli E! ! )
v $135.00 Piling Fea for Articles of Organtaation and Desigration
of Reglotered Agent

L $ 30.00 Cartified Copy (Optioual) '
A ' 5 500 Cerfificate of Statns (Optoral)
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