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COVER LETTER
TO:  Rapistration Section
Divigion of Corporations
SUBJECT! El Tropel LLC

{Name of Limited Liability Company)

Tie enclosed Articlag of Organization end fed(s) are aubmied for filing,

Plenze refum all corespondenes conceming this matter to the following!
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Gloria Roa Badin, Esq 5y o T
" (Mame af Porson) s m
' TR RO
Gloria Roa Bedin, P.A. e
(FmwCompany) ‘;%3;: 3
. . S
90 Almeria Ave Suite 200 T
(Address) .

Coral Gables, FL 33134

{City/State and Zip Code}

For finther information ¢oncerning this maiter, please call:

Gloria Roa Bodin, Esq.

o 305 442-1322
{Name of Person}

{Arca Code & Daytime Telephom Nunber)
Enclosed is & check for the following amount:

[ 18125.00 Piting Fee  [715130.00 Filing Fee & [J5155.00 Filing Fea & [ $160.00 Piling Fee,
Certificate of Status

Cestified Copy Certificate of Staus &
(ndditions! copy is enctosed) Certified Copy
(additional copy 18 enclosed)
Mailing Addresy SweetiCourier Addresa
Registration Section Registration Section
Division ¢f Corporations Division of Corporations
B.C. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirele
Tallahasree, FL 32301
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ARTICLES OF ORGANIZA’HON FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name: D
The name of the Limited Liability COmpany ig: . Yo z, :
T = T
‘ 22w O
El Tropel LLC D O M
(Muse end with the words *Limrited Liability Company, “L.L.C.™er “LILC." | '.r“:"}‘ 2 -_3-0; O
ARTICLE II - Address: R
The mailing address and street address of the principal affice of the Limited Liability Conﬁany is: t'-‘:’
Prigcina) Office Address: ailing Addrpss: S
4201 Vineland Road - 4201 Vineiand Read
Su'te 1-3 ,  Suite 18 o
Oranda, FL 32811 -_ Qutanda, FL 32811 —

ARTICLE INI - Registered Agent, Regmrered Office, & Registered Agent’s Signature:
{Tha Limited Lisbility Company cannot kerve 22'(ts own Registorcd Agont, You must desipnate an Individual oc anothicr
busincss entity with an astive Florde rogisiraticn.}

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

Glorld Roa Bodin, Esq.

Name

90 Aimeria Ave Suite 200
Florida street address (P.O. Box NOT acceptzble)

Coral Gables 5 33134
City, Stats, gnd Zlp

Having been named as registered agent and to accepr service of process for the above stared limited
liabiltty compemy at the place designated in this certificate, I hereby accept the appgintment as
regisiered agent and agree to act in this capacity, ] fnther agree to comply with the provisions of all
siarutes relating 1o the proper and complete performance of my chuties, and I am femiliar with and

accapt the obligations of my posiijep as regxs/rzd agenyas provided for in Chapter 608, F, S

Regis t's Signature [RWU]RBD)
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Menber(s):
The name and addreas of each Manager or Managing Member is as follows:

" .
o <\
Title: Name and Address: 9% ":"4
"MGR" = Manager " e, 2 ?
"MGRM" = Managing Member T 2
2 A
MGRM ROBERTO MARTINEZ VALLADARES s s D
2201 Vinaland Road, Suite 1-3 g, = h
Orlando, FL 32811 oy ;"a
%"’:’k w
2
¥
(Use attachment if necessary)
ARTICLE V: Eﬁ’ec&vedm,ffotbnrthmt&aqufﬁ]mg: - OPT}
(a1 effective date s fsted, the' Sate Rt be e < (OPTIONAL)
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