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ARTICLES OF ORGANIZATION FOR FLORIDA {IMITED LIABHITY COMPANY

ARTICLE [~ Naare:
The'remne of the Limited Liabiliny Company is:

INVERSIONES DML UL G o
TNIust ond with the words “Limited Ligbiliey Company, “L1.C. " or “LLE )

ARTICLE 11 - Address:
‘The mailing adiiress 2 tireet address of e principal 0fice of tae Limited Lisbitity Compeny is:

Princips} Office Address; . . Muiling Address:
3241 W 147CT 3241 SYL137 CT :
MIAMI, FLORIDA 33185 BAIAMLL FLORIDA 33385 i

ARTICLE 111 - Registered Agens, Reglstered Oftice, & Regisrered Agent’s Signature: —
{The Limited Liabiliny Compony saminws serve g5 its own Registered Agent. You1must desiprate an \ndividual \f;. o
zpother bushiness entdoy with an active Floride regisirtion, X

The rume and e Florda sires 1d.:|r et wf the registered sgent et M
ERNESTINA DECAN -
Name ) (71
F O
3221 S\ 147 CT '

Flonda street address (2.0 Box NOT aceepiabics == =]

SIa-

MiAM: FL. _33185 o b

Ciay Zip :

Huving been nomed o registervd agent and 19 acedpt vervice of procets jor thy above swted iimiced fupility compam
i plage designated e this cenfficaie. { Jwrebv accepd the appoiniment as rrglazred agen ond agree to avt i drls
capeely, Lrihdr agree 1o omply with the provigions of el sciuias reftaing o the groper and complese performanse

i
Regisiered bgont s mmature (REQUIREDY
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ARTICLE V-
The name 3nd address oF cach person awhorized o manuygy ord controf the Limited 1isbiin Company

SAMBRY = Authorized Member
"MGR" + Manager
AMBR

Name and Address:

CARLOS LEE
4941 SVY 147 CT
Miaml FLORIDA 33183

AMBR

ERNESTINA DECAN
744 SN 187 CT
- MIAME FLORIDA 35185

MGR

LENNON LEE R
3241 SW 147 CT.

MiaM} FLORIDA 33185

LORENS LEE
3241 SW 147 CT
MIAMI_FLORIDA 33185

MGR

(Use artavhmen: 17 necedsery) -

ARTICLE V: Effective e, if other thun the daie of fling: O TIONALS

{16 an effective date ig listed, the date must be specific and cannot be more than fve Dusiness Jays prior o or 10 dujs after
the date of filing.)

ARTICLE V1: Other provisions, if uny.

P .
5 =2
: . . i Bt 2] [
REQUIRED SIGNATURE: 7% - glil = &n
g : 3 L nx n
AR L ST ﬂ_; n
~ —— = ——
Sigoature of?r’i'ne tr or an guthorizeil representative of @ tembher, e e =
{in accordance with secion §05.6203 (1) (b}, Florida $annes. the exceulion of this docement Lﬁ o k- [
<onstities 4n affirmatan under she penakies of ;-»m.m \ral the faciy stated hercin wre fruc. ﬁﬂ s m
i are aware that any faise ibfermaiion senmined in 2 documeni 16 the Depasimens of $iute DR T -
copstnes ¥ third degroe Mlony as provided e in & BITAR5 ¢ 30 ._L‘ n B
ERNESTINADECAN e == L
Typed or printed name o \1znm, Ty (%
-
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