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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RIZUBRA IV PROPERTIES, LLC

(Must cud with the words “Limjtad Liability Company, *%1.C.." or “LLC.®)

ARTICLE @I - Address: ' :
The mailing address and street address of the principal office of the Limited Liability Compa.n; is:

Principal Office Address: . Malling Addresg; .
VIGELANDSTRAAT 5 _ 4580 NW 114 AVE 1210 .
2548JR -THE HAGUE DORAL FL 33178

THE NERDERLANDS -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilliy Company eannot serve as its own Regiztered Agent. You st designate en individml or anather

basiness entity with 4n active Florids regictration.} f_g ‘
e \
The naine and the Florida street address of the registered agent are: b g%
LUIS ROSALES 3> e
Neme

.
rg
5
‘..

5931 NW 173 DRIVE STE 9
Florida strest address (P.O. Box NOT ecceprable)
MIAMI = 3a178
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigiutted in this certificate, I herelby accept the appointment as
registered agent and agree to act in this capactty. I firther agree to comply with the provisions of all
stataes relating to the proper and complete peyformonce ofmydutie.r and I am famillar with cnd
accept the obligations of my position as registered agers as provided for in Chapter 608, F.S..

AT

Registéred Agent’s Signature (REQUIRED)
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ARTICLE IV- Managet(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Nange and Address: -
"MGR" = Manager .
"MGRM" = Mapaging Member
MGRM MARCO BRAVO 4580 NW 114 AVE # 1210
<580 NW 114 AVE# 1210
DORAL, FL S3178
MGMR OMAR ZULUAGA
4580 NW 114 AVE £ 1210
DORALFL331Z8
MGMR ERGAR RICO
4580 NW 114 AVE # 1210
DORAL, FL 33178
(Use sttechment if necessary)
ARTICLE V: Efftctive date, if other than the date of fiting: .(OPTIONAL)

(If s effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P

Signature of @ megsber or an anthorized represenintive of 0 member.

(in accordance with scetion 608.408(3), Florida Statutes, the execution of this document
comstitutes an affirmation under the penalties of peghury that the fects stated hervin are trye.
1 am aware that any fulse information submitted in 2 document to the Department of State
constitutes a third degr:n? 83 provided for in 4.817.135,F.S)

/5 lﬁﬁ’l
Typed or printed pame of signee

—

ing Feess
$125.00 Fillng Fes for Artieles of Organization snd Designation
of Registered Agent

$ 30.00 Certified Copy (Optiona)
$ 500 Certificate of Statns (Optional)
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