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Fabruary 25, 2013

LAZARUS| CORPORATE FILING SERVICE, - ¥ie® of Corporations

r’

SUBJECT: ARQUIVIAS GREEN USA, LLC
REF: W13000011015

We recdived your electronically transmitted document. However, the
Please make the following corrections and

documerit has not been filed.
refax the complete document, including the electronlc filing cover gheet.

Due to [transmission problems, your faxed document or coversheet is
illegihle or incomplete. Please refax the document and cover sheet to

‘this offfice for processing.
- T£ you jhave any questions concerning the filing of your document, please

call (§50) 245-68B70.
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Februany 26, 2013

NSy /
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,DTiern of Corporations

'SUBJECT: ARQUIVIAS GREEN USA, LLC
REF: W13000011015

We have received your document for ARQUIVIAS GREEN USA, LLC and your
check(s) totaling §. BRowever, the enclosed dooument has not been filed

and is

being returned for the following correction(s}):

The dogument submitted does not meet legibility requirements for
eleotrgnic filing. Please do not attempt to refax thls document until the
‘gquality has been improved.

Please

If you

send clear copy printed on white paper.

have any questions concerning the filing of your document, please

aall (§50) 245-6870.

Karen A Saly FAX Aund. #: H13000042231
Regulatory Specilalist II Letter Number: 913A00004543

P.O BOX 6327 — Tallahassee, Flonda 32314
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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; ' Name and Address:
"MGR" = Manager )
"MGRM" = Managing Member
MGRM JAZMIN ARACEL| LUGO ALVAREZ
8333 N.W. 53rd Street, Suite 450
DORAL FI 33186
MGRM FRANCISCO RUIZ MENDIETA
8323 N.W. 53rd Stroet, Suite 450
DORAL F, 33186
(Use attachment if necessary)
TICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

an effective 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,) '

REQUIRED SIGNATURE:

Signature of 2 member or) Mithorized representative of a member.

(In accordance with section 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.
I am aware that any false information submitted in a document to the Department of State
oconstitutes a third degree felony as provided for in 5.817.155, F.S.)

JAZMIN ARACELI LUGO ALVAREZ
Typed or printed name of signee

Filing Fees:

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

$ 30.08 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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