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ARTICLES OF ORGANIZATYIYON OX

INVERSIONES BETY BER LLC

ARTICLE 1 NAME
The name of the Lisited Liability Company shall be:
JINVERSIONES BETY BER LLC.

ARTTCLE I P

The principal place of busmess/mmlmg address is:
11325 NW 62* Terrace Doral FL 331 8

ARTICLE T PURPOSE
This corporation shall have perpetual existence and may engage in any and lawful busmess under
the Iaws of the United States in the State of Florida.
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ARTICLE IV REGISTERED AGENT
The name and Florida Street address of the initial registered agent is:
BETY MARLENIS BERMUDEZ 11323 NW 62* Terrace Doral FL. 33178

Having been naomead as registered agent and to accept service of process for the above stated
Limited liobility Company at the place designated in this certificate. I kereby. accept the
appoiniment as registered agent and agree lo act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complets performance of my
duties, and I am famillar with and accept the obligations of my position gs register agent as
provided for in Chaprer 608, F.S. .
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ARTICLE V___ MANAGER B

The name and address of the person is: : e

BETY MARLENIS BERMUDEZ - GENERAL MANAGER MEMBER . =

11325 NW 62 Terrace Doral FL 33178 -

) MEMBERS :5 b ,55
BETY MARLENIS BERMUDEZ - MEMBER , e

CESAR PEREIRA - MEMBER
IN WITNESS WHEREOF, the undersigned member has executed these Articles of

* Drganization, in compliance with Chapter 608.408(3) of the Florida Ststus , this 11th day of

November oft oat,20
L2

BETY ‘( LENIS BERMUDEZ

General Manager

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, A Notary Public authorized tn take acknowledgements in the state and counly set forth
above, personally appeared BETY MARLENIS BERMUDEZ {0 me and known by me to be rhe person
who executed the foregoing Articles of Organlzation,
IN WITNESS WHEREOF, I have hereunder set my hand and affixed my official seal, in this state and
county aforesaid on thw 11th Day of November of the year 2013,
. SNy, ROBEATO BRACHO
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