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SUBJECT: INVERSIONES 21663, LLC o

REF: WilG600059258

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complaete document, including the electronic filing cover sheet.

Due to transmission probleme, yocur faxed document or coversheet is
1llegible or incomplete. Please refax the document and cover sheet to
this offiae for procesging.

If you have any questions concerning the f£filing of your document, please
eall (850) 245-6870.

Karen A Saly FAX Aud. #: B11000276543
Regulatory Specimlist II . Letter Number: B1llA00026473

P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIAB!LITY COMPANY.

-y
Zoh
-~ '.:_}s‘?,
ARTICLE 1 - Name: e 2R
The name of the Limited Liability Company is: Z e Z

. 2
-~ . =
T aveArmsones Rblbd, LLE 9 20
2

{Must end with the words “Limited Liability Company, “L.L.C..* or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:
oY AL LM"R:MA ‘r*a:&be».\
“‘FL 5,

2)‘5\‘38 &?)&3\ ' 1

ARTICLEII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own-Registered Agent. You must designate an individual or anather
busmess entity with an nclwe Florida reg:stramn.}

The name and the Florida street address of thc registered agent are:

2rdo. Veyoess - ) ¢

ame

Feod Ao, N,

Florida street address (P.O. Box NOT aceeptable)

Tedew ~ . 5 228 -i28)

) City;'State, and Zip

. Having been named as registered agenl and to accepl service of process for the above stated limited

Regigered Agent’s tun.-. (Raoum\b) ‘
UED)
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ARTICLE I'V- Manager(s) or Managmg Member(s):
The name and address of each Manager or Managing Membet is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

AMYENvAN Tlowalu T. T\
%w\/ 22l

e,

" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effectiva date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

-JL_“$7ﬁthL%i»AZuQ%LW N

Signature ofja mm@cﬂr an amhorizjﬂ representative of a member.

(In aceordancs with uct:on 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am eware that any false information submitied in a document o the Department of State
constitutes.a thind degree felony as provided for ins.317.155,F.8.}
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