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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE [ = Natne:
The nome of te Limited 1 tabitity Cormany is:

INVERSIONES 3717,LLC

{MUR! e weth the wands “imited Liability Company, 1,000 ar "1LLE Y

ARTICLE 13 - Addvesn
The ingiling aduress and stroet adkdress of tie principal office of the Limied Liability Company

Prineinal Qifjcr Addugss: : Mniling Address ;'
1060 BRICKELL AVE #3717 1060 BRICKXELYL AVE #3717

MIAMI,FL 33737 - MIAKT, FL— 33134

ARTICLE 111 - Rogisfered Agent, Repistered Office, & Registered Agent's Signnture:
(T'he Limited 1ighitity Comminy eannol serve 38 ilx own Registered Agent, Yuu musl. designate an inividual or

inother business entity with an sctive Tlorida regidtralion.)

The nume oad the Plorida strect address ol (he cegistered egent wee:
RAQUEL AZPURUA DE MARRON

Nonwxe

1060 BRICKELL AVE 43717 .

Flordu strect uddress (1.0, Box NQT scceptubie)
MIAMLI o 33131
City : Zip

Having heon prned as registered agens qid 1o aocept ssrvice of pracess for Hie above Sied limited fabiline canpany et
the pleee dheslynatad In (1S certificate, 1 bersby uceept e appointinens us regisrared agent aml ag-ee o act in thiy
-?W't‘l’f)‘- I furthier agrea (o vonply with tle o dxions of ell statutes relitimg to the proper and comp e performunre
of my dudias, end Fani ﬁmnlmr with et acrepr the ébl:g'fflam af my poxitiorn us registered oent ax pron iehed foor In

C‘J:crpu-r 603, F.8., e
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ARTICL. E V-
The nume and auddresy of cuch perssn .mlhom.cd to munage and controf the Limited L, mlpluy Cisnpany:
Jitles . Namgand Addr '
*AMBR" & Anthorzed Memiber
"MORY = Man:
MBR 5 RAMON MARRON MORENO
1060 .BRICRELL AVE "# 3717
MIAMI,FL 33137 .
BR
o RAQUEL AZPURUA DE MARRON
1060 BRICKELL AVE #3717
MIAMI,FL 3313
{Uex adfachmisny i1 pecessary) !
ARTICLE vV Rifoctive dute, ifother than the doto of ~'m'u-}g. - (or'f*lomu
(It a1 &ffactive Jate i Tigted, the date wyust be Spatific and cannot be mora than five businesy dayd prior i ov 90 days aller
the dage of flling.) .

ARTICLE Yis Oiher provisions, it any.

REQUIRED SIGNATURE:

x .
7 Siganture of a membEe or auudﬁr reprcsentnﬂve of"a mmm

Lin .xcconuncu “With secinn £03; 203( 13 {B), Ffondmstawtns. the exestition of this documat
vonstinnes'an affinnation under the peaites ol perjiry Lhal the faots Mated hercin aro e, <

-
| amm oware that any falso information submitted tr & docupnent (o he Depariment o‘f‘Su:tc 4~
constitates o thind degree folony at prowdod for in 3,817.155.F.8.) 7 i U e
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