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July 29, 2014
FLORIDA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING SERVICE,DRHEF™ of Corporations

r

. SUBJECT: SOERARBE 1706 INVESTMENT, LLC
REF: W14000046333

We have received your document for SOBRARBE 1706 INVESTMENT, LLC and your
check (8) totaling $130.00. However, the enclosed document has nat been
filed arnd is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance by the registered agent,
(L.e. "I hereby am familiar with and accept the duties and
responsibilities us registered agent for said corporation/limited
liability company"); and the registered agent's =signaturae.

Section 605.0203(1) (b), Florida Statutes, regquires the document(s) to be
slgned by one person acting as an authorized representative.’

Please return your dogqument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051. '

shelia H Young FAY Aud., #: B14000178106
Regulatory Specialiet II Lettar Number: 114A00016186

c
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P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namo: .
The name of the Limited 1.{abificy Compuny is:

SOBRARBE 1706 INVESTMENT,LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Ii - Addresy;
‘The mailing address and street address of the principal office of the Limited Lisbitity Company iw:

neinst o, . Maill dd
1300 BRICKELYL BAY DR 1300 BRICKELL BAY DR
17086 UNIT ﬂ|706

MIAMT, FY, 33131 . MIAMI,FL 33331,

ARTICLE J1I - Registeved Agent, Registered Offtee, & Repistered Apent's Signature: _
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designaic en inc ividuaf or

another business criity with an active Florids reglstution.)

The name and the Florida strest pddress of the registered pgent are!
MANUEL FES CERVERA
Name

1300 BRICRELL BAY DR UNIT #1706

Florida street address (P.O. Box NOT aceeptable)

MIAMT L 33139

City : Zip

Heving been named as regisiered agent and to accept service of process Jor the abave siated limited lis bility company af
the place designated in thix certificate, | hereby accep the appoimment as registered agent qnd agree to act in this
egpacity. 1 further agres fo camply with thy proyisi afl starutes relaring 10 the proper and compnele performance
of my dutics, and I am familiar with and gecipt the obligixions of wmy position as reglsiered agent as nrovided for In

Chapier 085 5.
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ARTICLE IV
The name and address of euvh person suthorized to manage end control the Limited Liability Company;

Title: Nume snd Address:
"AMBR" = Authorized Member
MRS Menager ' CERVERA GROUP HOLDINGS S.A.
TT30U BRICEKELL BAY DR UNIT #1706
» MIEMI,FL 337137
MGR MANUEL FES§ CERVERA

— 1300 BRICKELL BAY DR UNIT #1706

T MIBMI,FL 33131
ANA CAROLINA ROJAS ROJAS

MGR -
—T30U BRICKELL BEY DR ONIT #1706

MIAMI.FL 33131

{Usc attachmant il neceasary)

ARTICLE V: ¥ftceiive date, if other than Lhe date of filing; . (OPTIONAL)
{If an effective date is Hsted, the dabe must be specific and cunnot he more than five business days prior 10 or 50 days after

the date of filing.)

ARTICLE VI: Other provistan, il any,

REQUIRED SIGNATURE:

1 am uwars that any t’ulac information subhmittad in o document to the Bepnrtmmt of Statc
constitter u third degroe falany as provided for in 2.817.155, F.8))
MANUEL PFES CERVERA

Typed or printed same of signee
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TOTAL P.003



