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ARIICLES OF ORGANIZATEIN FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namet
The name of the Linitad Liability Company is:

ALAL 444511 C
(Must end with the words “Limited Liability Company, “L.L.C.," er “[.LEC.")
ARTICLE I1 - Address:
The mailing address and strest address of the pripcipal office of the Limited Liability Company is:
Erincipal Office Addreen; Mailing Addregs:
444 BRICKFILL AVE SAME
SUITE 760 .
MIAM} Ft, 33131 1;. sy
orey S
ARTICLE 111 - Registered Ageat, Reglstered Office, & Roglstered Agent's Slgnnture: ‘_ D
(The Limited Liability Company cannot serve as jts own Registered Agens. You must designate an uﬁMdual u@ ]
another business entity with an aetive Florida registratien.) a—_‘) S s
o =2 w0 r“—'
The name and the Florida styeet addross of the mgistered sgant are: r;,q; T
ALEERTO LAMADRID o, = I
Nams D e he
=3 ,‘___;
UITE 760 Wl o
Flarida street addpess (P.O. Box NQT acoepiable)
MiAmi F1. 33131
City Zip

Having baen named ar vegistered agent and 10 nccept service qf process for the abave stared iimited lability company at
the place designared In thiy carvificare, I hersby arespt the appainmment as registered aget and agrae lo act in iy
capacity. | further agres to comply with the provisions of afl stanues relating ro the proper and compleie performance
of my duties, and I am familior with and accept the abligations of my position as registered agent at pravided for in
Chapter 803, F.5..

< % Registered Agent’s Sighature (REQUI

{CONTINUED)
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ARTICLE IV-
The pasme and address of each peson authorized fo manage and control the Limited Liability Company:
Titloy Nsme agd Address;
“AMEBR" = Authorized Member
*MGR" @ Manager
AMBR ALICIA LAMADRID
444 BRICKELL AVE SUITE 760
MIAML FL 33131
AMBRE__ ALBERTQ LAMADRID
444 BRICKELL AVE SUITE 780
MIAMI, FU 33131 b =2
i =
= _J'; o
2= m T
Y =il & T
ERRCI
D = (T3
- ' EE
07 LA
(Usc attachmeat if necessary) zE
CIrm o
ARTICLE V: Effective date, if ofher than the date of filing: J{E&@g—_ (OFTIONALY
(i1 w1 efTective date [a lrted, the date must be speciitc end camat be mbre than five business days prior to or 90 dayy after
the date of filing.)

ARTICLE V1: Other provigions, if any.

w'autherfzed representative of s member.
(In accardance gection 605.0203 (A bk Florida Sisones, the execution of this document
constitutes an affimation under the pepaltics of perjuty that the jacts stated herein are true.

1 am awere that any falee Imformation submitted in & dooutnent to the Deparrmant of Stata
constitutes a third degree felony as provided for in 5.817.15%, F.S.)

ALBERTO | AMADRID
yped or printed name of signee

Feany
$125.00 Filing Fee for Articles of Orgsnization and Desipnation of Registared Agent
§ 30.00 Ceriified Copy (Optianal)
§ 500 Cerdflcate of Status (Optionsl)

Pagelof2



