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COVER LETTER
TO:  Regjstration Section
Division of Corporstisas
SUBJIECT; - PARVA DOMUSLLC

Nume of Limited Lizbility Compuny

The eaclosed Aniales of Qrgunization and fe2(s) are submined for fling,

Plepse petum all correspondencs eantering this matter to the following:

SUSANA FROHLICH

Wame of Person

IGMASA MANAGEMENT SPAIN SRL CORPMORATION

Firn/Compiny

175 SW, th STREET, UNIT 2006

Addresd

MiaMI FLORIDA 33130

T Eiy/S10te wnd 2ip Code

i, usa@igmag. com

E-mol nddress: ([0 Vo Used Tor Futwrw unoudl Tepori NplLoaton)

For futhar information concerning this maner, pleuse call;

SUSANA FROHLICH
Name of Petson

ins $89-54-04
at{ )

Aren Code & Dayume Telephons Number

Enciosed ls a check for the following smount:

{]$125.00 Filing Fee []$130.00 Filing Fes & [TJs155.00 Filing Fee &  [35]$160.00 Filing Fec,
_ Certificate of Status Certified Capy Certificate of Status &
(adolions capy b cnelosed) Centified Copy
(wdditivoul copy is enclescd)

Mniliux Adgdress Street/Coyrier Address

Registration Seetion Registrution Section

Divislon of Corporations Divisica of Corporarions

B0, Box 6327 Clifion Building

Tallahussee, L 32314 2681 Excoutive Cener Circle
‘Tallahassee, FL 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nama of the 1.imited Liability Company is:

PARVA DOMUSLLC
{bst 8l with fhe words “Lumhed Luskilisy Compmny,” “LLC.." ¢ "Li.C.")

ARTICLE 1 - Address:

The mailing address and streer address of the principal office of the Limiwd Liabllity Company is:
Prinsi co Address: Muiling Address:

{75 SW, ix STREEY, UNIT 2008 173 SW, 7th STREET, UNIT 2006

MiaMl MIAMI

FLORIDA 33130 FLORIDA 33130

ARTICLE IU - Registorcd Agent, Registered Office, & Registerd Agont's Signature:
(e Limited Lishility Counpany spnnst serve m its awg Deghitered Agent. You must designar o individual o another
buyiness onlly wille A active Flotde rogispation,)

The name and the Florids street addross of the regisicred agent are:

IGMASA MANAGEMENT SPATN SRL CORPQRATION P~
Nans "_ L
=i 12
175 SW, 7s STREEY, UNIT 2006 =0 =y
R 3
Floridh fireet, aldress (7.0, Box NOT, woupteble) DL b=y
MIAM] 13130 MU
FL . s | Y
City, Stats, and Zip T =
_ @ RS
Having baun named as registered agent and i accept service of process for the above stated lisvlted % A c:
liability company at the place dssignatzd bn this certificate, I hervby aceept the appoinimant as Smth
registerad agerd and agree 10 act in this vopacity, 4 firther agree 1o comply with the provisions of afl 3
seaeuces velaing to the proper and complsie pe ce of my duties, and I am famitinr with and
accepy the abligations of my position as agm ey provided for in Chapter 608, F.S.,

IOMASA MAN.

Registered Agent’s Sighature UIRED)
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ARTICLE TV- Manager{s) or Manugiog Memberjs):
The name and address of each Manager or Managing Member is 23 follows:

Title: Name and Address:
"MGR" = Manager )

"MGRM" = Managing Member

MGR BEATRIZ FROHLICH
175 SW 7th streat Unit 2006
Mhiari - FL 32139
(Use attachment if necessary)

ARTICLY V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If wo effective dsate is listed, the date musr be specific and cannot be more thun five business days prior
to or 90 days afier the date of filing.)

REOQUIRED SIGNATURE.:

2y

Sigoarture ol a member or an authoviaed Yepresentative of a member.

(in accurdunce with section S08.408(1), Floridu Statuses, the exeoutiun
of this document constites un affirmation under the penaltics of pecjury

;1 El “* I
thot the fiets stated heteln dre tue.} ey
Sonia CAPDEFERRQ on behalf of Member ":_ f % ; -
Typed or primed name of & gree =T ey -y
Eliiog Feosi g; eyt
‘ T
$125.00 Fitipp Fee for Articies of Orgunization and Designution SR g o S
of Ragistared Agent < e ;-
$ 30,00 Cortified Copy (Optional) i
$ 5.0 Cortificate of Stawus (Opsianal) 2 -
fa
Ny

ey

Page2 of2

¥L000 - Bl NV O T tysiem Ouligw

P8/v@  3Dvd NOILW¥0dH0D 1O Z6P9EEBS98 pCc:9T ZIBZ/BESTL




