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ATVICT IS OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: .

The name of the Limsited Ligbitiy Company is:

IXTAPA,LLC

{Must end with the words “1.imitcd Tiohility Cormpuny, *L.0L.C.07"or “ A e
ARTICLE 11 - Address:

The mailing adress and strect uddress of $ie principad offjec of the Limited Liability Company is:
I’rincipal Office Address:

Mailing A ddress:
429 LENOQX AVE 4w22 429 LENQX AVE 4w22
MIAMTY BEACH,FL 33130 :

MIAMI BEACK,FL— 33139

ARTICLE M - Registered Agent, Registeved Office, & Refistercd Agent’s Sipnuture:
{'The Limitd iability Company cannot scrve as its own Repistercd Ageat, You niust designate an Individual or
anather bhxiness ¢ality with an astive Florida registeation, )

The name and the Florida streed address ol ihe registensd apent are:

JUAN CARLOS GONZALEZ -
) Niung

429 LENOX AVE 4W22

FloriJn swreer address (0. o NOT :wccf;'tu'blc)
MIAMI BEACH, FL
City

=33139
Zip

Herving bowese menned ox regisiered aeent and 1o accep! service of process for the above stated luiited Goabilisy compry

y
the plesess itexigneted in this certificare. | heeclye aceent fhe appointment ax reszistercd agens and agree o act i (i
ceapwecity. { further agree to camply with the provis

luny of all siehiles relating 1o the proper aanld eamplete pecforman
of v dirties, aned Feus famiticr with end cecept

e olligations of my pasition us registered agent as provided finr i
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ARTICLE V-

The name iund aduress of cael person authorized Lo marage wind vonirol the Timited Liobitity Company
Tile:

Nawe and Addpess:
"AMBR" ~ Authorized Member
"MOR" = Munaper
_AMBR, .

_JUAN CARLOS GONZALEZ
—425-LENGX- AVE 4W22

1
—MIAMI BEACH,FL..33139__

(Lise attachmunt i1 necessnry)

ARTICLE Vi Brfeative date, iMother than U dute of g
(lze date of filing.)

(OPTIONAL)

(17 an efective date i Histed, the rate must he specific and cannot he mare thae five husiness days prior to ar 90 days afted
ARTICLE YV Other provisions, T any.

r:

REQUIRED SIGNA'T

’ murdtif [
{n agegedlopte with saalic

nylfer o an aothorized represeniative of a2 member
65,0203 (1) (1), Florida Satues, the execttion of this documan
canstituies an otlirmation under the penatties ol perjury that the facts stated herein are trug,

! am arware that any faise informution submitted in u document (o the Deparimen: of Stute
constitutes » third degree lelony as provided lorin $.817,135, 1§}

JUAN CARLOS GONZALEZ

Typed or printed name uT signee
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