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LHIOOOI 7324

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INVERSIONES SIETE RINGLLE
(Must end with the words “Limitcd Liability Compony, “L.L G.,” o "LAC.")

ARTICLE IT - Addruss:
Tha mailing address and strect sddress of the priscipal office of the Lindied Liabllity Company is:
Principn Offies Address: Mailing Address:
2250 NN, 114 AVERUE 2250 NW, 124 AYENUE
UNIT1P UNIT P
MiaAML ELORIDA 33172-3682 7
=
e -
ARTICLE III - Registered Agent, Registered Office, & Registered Agents Signaturss Iue “’?‘ i
(The Limited Llabzhty Cotnpany ¢annot seevs as its own Registered Agent. You must designate an individu ..1.,. 3 g_)‘ vy
unother Lusiness entity with an active Floridu registration.) 2ri) } rm :
o Gy
":' m
"The name and the Floridu strest address of the repistared ngent are: g"y' x f'?"'?
R :
HEGTOR RAUL VERGARA MORENQ 0 F
Name ET%L_Z, o ';% i:i
120 EATON STREET 57 9
Florida street addross (P.O, Box NOT sceeplable) il
WEST EALM BEACH Fl, 33411
Clty Zip

Haviug been named as regisiered ageit and (o accept servica of process for the above stated Britred lability eompany at
the place designated In this cartificate, I heraby accapt the appointment as vegistered agent and agree to act in this
capacity. Lfirther agrew to comply with the grovisions of alf stavutes relating to the proper and complelz performance
af my duties. and [am familiar with and aceept the abligations of my position ux registered agent as pravided for in
Chapter 603, F.5.,

" Registered Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name end address of ¢ech person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MOR" = Monnger

MGR JAGUELINE SANTCS
) AYENUE UNIT 1P
MIAMI, FLORIDA 33172-3862
(Use ortachment if necessary)

ARTICLE V: Effective dats, if other thun the dute of Sling: (OFTIONAL}Y
{If an effective date is listed, the dafe muast be specific and cannof be mors than five bugdness days prier to or 90 days affer
the date of filng,)

ARTICLE VT: Other provisions, if any.

REQUIRED EIGNATURE: / géé;fﬁg

Stgnature of o member ortzd representative of s member. '_
(In wetordunce with spetion 605.02 l) Lh Florida Statutes, the executien of this domnmnt;- .*-‘

tonstitutes a0 affinnation under puna]ucs of perjury thet tho facts stated heceinare rue. &2 5
T aru aware that any [slss informudion submitted in o document to the Department of State &

6 HY 8- 9NV R

s
constimutes a third degres felony o5 provided for in 5,817,155, F.8) gfrj-}\g;', ﬁ"“g
0 B
JAQUELINE SANTOS 7w gy
Typed or prmted nome of signoe S ¥
G
Fillng Fues: ey 2

5125.00 Filing Fee for Articles of Qrganigution and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Cortiflcuto of Sratus (Optional)
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