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ARTICLES OF ORGANJZATION
| FOR |
FLORIDA LIMITED LIABILITY COMPANY

"ARTICIE I - Namet

'Ir‘l;e nam,e; gf) the Limited Liability Company 182 (Must emd urith the words *Limiled Liability Company,
[N, o

VERGREZLLC

ARTICLE II - Address: s 2
The mailing address and street-address of the principal office of the Limited Llability: -
Company is: LT R
r;« EA S S o
SN o0 i ,
] i =
881 OCEAN DRIVE APT 22C S R
KEY BISCAYNE F1,, 33149 e D
.i» ”"r‘\- -
gt S
ARTICLE 11] - Registerced Agent, Registered Office;

The name and the Florida strect address of the registered agent are; (Ihe Limited Liabikiry
Company cannot serve as its own Kegistered Agent. You must designate an individual or another busmm endity
with an acting Farida mammnon )

ANDRES VERCARA RIVERA
881 OCEAN DRIVE APT 22C
KEY BISCAYNE FL, 33149

ARTI '
The name and txﬂc of each person authorized tu manage and control the Limited
Liability Company:

AMBR = MARIA ALEJANDRA GRIZ
887 OCEAN DRIVE APT 22C
KEY BISCAYNE FL, 33149

AMBR = ANDRES VERGARA RIVERA
881 QCEAN DRIVE APT 22C
KEY BISCAYNE FL, 33149
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! R jred Sienatres:

QA?LAM« ,OJO/L ,

Signaturc of a_member or an Ruthorized representative of a memboer.

In accordance with scetion 605.0203 (1) (b), Florida Stalutes, the execution of this document
constitutes an affirmation under the pevalties of perjury that the facts stated Lierein are true.
Y am aware that sny false information submitted in a document ta the Departwent of $tate
constitutes a third degree felony as provided for in 8,817.185, F.S.

| ANDRES VERGARA RIVERA
; Typed or printed narme of signee o=
| S 2
2o
Having bren named us registersd agent and to accept service of process for the abiove stafgd

limited liability company at the place designau:l in this certificate, 1 hereby aciept theo HE
appointment as registered agent and agree Lo act in this capacity. I further agree to @mply With ¢
the provisions of all statutes relating to the proper and compiete performance of my.diifies™hd
1 am familiar with and accept the obligations of my pusition as registered agent as piifj’vidmi-for
iu Chaptur 608, F.8., uweooe

d Agent’s Signature (REQUIRED)
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