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(850) 245-605 1.
COVER LETTER

T Registration Section
Pivision of Corpuorations

wureer, ARAVEN EQUIPMENT, LLC

Name ol [imited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Pleuse retum all correspandence conceraing this matter w the following:

JANET KREDI-OBERSTEIN

Name of Person

JKO PROFESSIONAL SERVICES, LLC

Fiem/Campany

9404 SW 88 PLACE

Address

MIAMI, FLORIDA 33176

CityrSiaie and Zip Code

JKREDI@ATT.NET

F-mailadidress: (f0 be used for future amnual report notification

For turther imtormation coneeming this matter. please call:

JANET KREDI-OBERSTEIN . 305  753-2107

Nutne ol 1’erson Area Code & Daytime T'elephone Number

Enclosed is a check for the following amount;

Q12300 Filing Fee  W$i30.00 Filing Fee &  Q$155.00 Filing Fee & W $160.00 Filing Tee.
Certificare of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additionai copy is enclosed)

Mailing Address Street/Courier Addresy
Registration Section Registration Section

Mvision of Corporalions Division of Corporations
POy Hox 6327 Clifton Building
Tullahassee, F1, 32314 2061 Executive Center Cirele

Tallahussee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARAVEN EQUIPMENT, LLC

EFpg,
< {0 AT
=013
{Must end with the words “Limited Fiability Company, “L.L.C.7" or "LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office ot the Limited Liabitity Company is:
Principal Office Address:

3325 NW 70TH AVENUE
MIAMI, FLORIOA 33122

Mailing Address:

3325 NW 70TH AVENUE

NMIAMI, FLORIDA 33122

business entity with an active Florida registration. )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'The Limited Liability Company cannol sene as ils own Registered Agenl. You must designate an individual or another

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

AMERIWORLD ENTERPRISES. INC.

-
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’:,.' -’:’::: -0
Name _:", T, =
e o "—-'\
Q-n“:" —~ ‘./ﬁ
3325 NW 70TH AVENUE T e
Florida street address (1.0, Box NOT acceptable) T _J-.,‘ '(()
MIAMI, FLORIDA 33122 , -
City, State, and Zip

2
=
Having heen named as regisiered agent and 1o accept service of process for the above stated limited

Hie
fiability company af the place designated in this certificate, [ heveby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
aned aceept the oligarions of my position

all stanes relauing to the proper and complete performance of my duties, and [ am familior with

\'q;:}

r:e;;/.\'.'erud agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature [REQUIRID)

(CONTINUED)
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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:

Title;
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM ARAVEN, 8.1

POLIGONQ INDUSTRIAL MALPICA STRCETE, NO. 7
ZARAGOZA, SPAIN 50057

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/10/2013 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five basipess days

prior to or 90 days after the date of filing.)

Signature of a member or ah authorized representative of a member,

REQUIRED SIGNATURE:

{In accurdance with sectiun 608,408(3), Florida Stawies, the exccution of this document
constitutes an aflirmation under the penaltics of perfury Lhat the lacts stated herein are true.,
1 am aware that any false information submitted in a document to the Department of State
constitutes u third degree felony as provided for in».817.455,F8)

MR. JOSE MARIA TRUEBA CORTES
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional}
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