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ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY 13 g ~Ep:
| 12 an
» -.!'t.h'"':"-. 8:
Grandes Inversiones LLC Pl g 22
LS er e sTare
Axticle T P FL ORipA,

The name of the Limited Liability Company is:
Grandes Inversiones LLC

Article 11
The mailing address and street address of the principal office of the Limited Liability Company is;

Malling Address: 8574 NW 6l1st -
' Mixmi FL 33166
" Street Address
8574 WW 61st
Miami FL 33166
Article I

The compauy shall commence its existence on the date these articles of organization are filed by the Floxida
Department of State or on another effective date as specified, The company’s existence zhall be perpetual
unless the company is dissolved earlier as provided in these articles of organization or in the regulations.

Article IV

The Limited Liability Company shell be managed by the members in ageordance with regulations adopted by
the members for the management of the business and affaics of the company. These reguiations may comtain
any provisions for the regulation and magagernent of the affairy of the company uot inconsistent with law or

these articles of organization. The names and addresses of the managing members of the corpany are:

nager(s Address
Douglas del Valie Flores Vargas 8574 NW 61st

Miami FL 33166



Article V

The Limited Liabiliry Company is organized by the following initial mepaber(s), whose name and address

isfare as follows:
Member{s) . Address
Douglas del Valle Flores Vargas 8574 NW 61st

Miami FL 33166

Additionsl members may be admitted by the usanimous written consent of all members under the terms and
conditions ugreed to by all of the members,

Article V]

The undervigned member or authorized representative of a member of Grandes

Inversiones LLC
certifies:

1 the above named lixvited liability company has at least one member;

2, Each member shall make additional capital contributions to the company only on the unanimous
consent of all the members.

3. No addittonal members ghall be admitted to the company except by the unanimous written
consent of all the members of the company and on such terms and conditions a5 shall be
determined by all the embers. A member may transfer his or her interest in the company as set
forth in the operating agreement of the company.

4, The company shal} be dissolved on the death, bankruptey, or dissolution of & member or Chief

Executive Chuef Exocutive Manager, or on the occumrence of any other event that terminates the
continued membership of 2 member in the company, a5 set forth in the operating.

(In accordance with Section 608.408(3), Floride Statutes, the eoxecution of these articles
constitutes an affirmation under the penaltics of pexjury that the facts stated herein are true.

By: P

Dougias-aeFVlle Fiores Vargas




STATE OF FLORIDA

COUNTY OF DADE S

BEFORE ME, the undersigned athority, this_ 7 2 ¢ pared
s ' ay of July, 2013 persorall R
Douglas del Valle Flores Yargas to me well known 1o ba the persons who cxczzcd theyagc and

- foregoing Articles of Organization of (Orandes Inversiones LILC, 218 who stats toat he
executed the same for the purposes therein expressed. :

SWORN TO AND SUBSCRIBED before me this 7 Z day of July, 2013
My Commissian Expires:

MOTARY PUELIC-STATE UF FLORINA

£, Alled Ports(]
G4

§ Commission # REN99937 -
» fapires: JUN. 05, 2015 By:
BONULD TURU AXLANTIC BONDING 00, INC. . ¥

Notary Public

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability coxpany:

Grandes Inversiones LLC
2. The name and Florida street address of the registered agent are:

Douglas def Valle Flores Vargas
8574 NW 6lst
Miami FL 33166

Having besn named registersd agont and to accept service of process for the above stated Limited
Lisbility Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act i this capacity. I further agree to comply with the provision of all
statutes relating to the proper and complete performance of oy duties, and I am familiar with and aceept
the abligations of my position as registered agant.

By. 7o -
Flores Vargas




STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, the undersigned authority, this __-2_Z ___day of July, 2013 personally
appeared, Douglus del Valle Flores Vargas to me well known to be the persons who executed the above

and foregoing Artictes of Orgenization of Grandes Inversiones LILC, and who state
that he executed the same for the purposes thersin exprassed.

Ss

SWORN TO AND SUBSCRIBED before me this_ 272 day of July, 2013

My Commission Expires: .
By:

NOTARY nmucmm OF FLORDA otary Publie
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