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

The name of the Limitsd Liability Company {s:

Ve Are Buanos Altes LLT
{Muat end With the wards “Limited Llability Company, “L.L.C.," ar “LLC.™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llability Campany is;
rincipal Office resy: Mailing Address:
£98 Ponae 4e Leon Blivd,
Suite 825 —
Coral Gables, Florias 33134
{The Limited Liabilily &

ARTICLE II1 - Registered Agent, Registered Office, & Roglstered Agont’s Signature:
busincss patity with an mﬂ;hﬁda regigtration.)

oanpnt gervs 0p Its owp Rogistared Agent, You must designate an Individual or another
The name and the Plotida strest eddress of the registered agent are:

3
=
IR TP =
e 4
Appeirouth Consuling Corp. yj PO
Narie . wh F
[
[T =
999 Ponce de Loon Blvd,, Sulte 823 L
Florida street address (P.Q, Bax NOT aceeptable) e R
=1 [
Coral Gables . 33134 = ~
Cliy, State, and 2ip <

Having beerlf named os registered agent and lo dceept service of process for the above stated limtted
Hability company at the place designated in this certificass, I hereby accept the appolniment as

registared agent and agree 1o act In this capacity. 1 further agres to comply with the provisions of
all stagutes velaring to the proper and complets performance of my duties, and I am familior with

and accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(L,

]
Reglstered Agent’s Signature (REQUIRED)

(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: . Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Juan Facundo Dione Saint Romaln
999 Ponca do Leon Bivd,, Sulte 626
Coral Qaliins, Florida 33134
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is Usted, 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 3 mewmber or an adthorized representative of & member.

(In sccordance with section 608.408(3), Plorida Statutes, the execution of this document ., -
comstitutes an affirmation undsr the pevalties of perjury that the facts atated herein are u-uur.?j'_ e
I azm sware that any falss information submitted in & document to the Deparimant of State — 77

Gl
constititas a third degree falony as provided for in 8.817.155, F.5 ) T i 2_:_:_;, N
ot
Juar Fatundo Dlong Saint Rommeln P e .
Typed or printed name of signsc :‘:, s ';;;3 P
s
Filin ) =
$125.00 Filing Fee for Articles of Organizatioo and Desigastion 27 o
of Registered Agent ZLow
§ 30.00 Certified Capy (Optional) = ~

$ - 5.00 Certiftcate of Stutus (Optional)
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