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COVER LETTER

TO:  Registration Section
Divizion of Corpurations

SUBJECT: ADQLFOPUAN LLG
Nere of Limited Liability Company

Ths encloscd Articlas of Organization and fea(s) are submitted for filing.

Plenase return all correspondence concarning this matter to the following:

JNAK! SAIZARRTORIA ESQ.

Name of Person

INAKI SAIZARBITORIA ESQ., PA,
Firm/Company

21 8.W, 15 ROAD SUITE 200

Address

MIAML ELORIDA 33129

Clty/Srete and Zip Code

|
E-mall sddress: (o be usug Er ﬁrz l.nnuni report notiicanion)

For further information concerning this matter, please call:

INAKI SAIZARBITORIA, ESC, a1 305 ) 374-4108
Name of Pérson Area Code Daytime Telephone Number

Enclosed is o check for the following amouat:

] $125.00 Filing Fee  £15130.00 Filing Fee &  [J$155.00 Filing Feo & [J5160.00 Filing Fex,

Centificaie of Status Certified Copy Certificate of Staties &
(additional copy is enclosed) Cartified Copy
(additional copy is enclosed)

Mailigg Address Street/Conrler Addrass
Registration Seotion Registration Sectlon

Division of Corporations Division of Corporations
B.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahesswe, FL. 32301
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ARTICIES QR ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

ARTICLE ] ~ Name;
The name of the Limited Liability Company is:

ADOLFGPUAN LLC
{Must end with the words “Limiied Lisbility Company, “1.1..C..* or “LLC.*)

ARTICLE 11 - Address;
The mailing adedress wnd sireel address of'the principal offfee of the Limitsd Lisbility Compuny ix

Mailing Address;
7400 S W 5D TERRACE

Pringinal Offlco Addreps:

CUITE 304 E 3
MIAMI._FL 33185 MIAM| FI 33188

ARTICLE IIT - Repristersd Agent, Registered Office, & Registered Azeat’s Stgnefure:

{(Tha Limited Liability Company canint serve »s lts own Registered Agent. You must desl gnate an individua or
—

dnother busimass entity with an acttvg Florida registration.)

The nams and the Flarido atrost sddress of the reglatersd agent are:

LASTRORE. BARJA, KELLY.& GO,
Name

7400 S.W, 50 TERRAGE, SUITE 304
Florid street acidress (P.0. Box NOT acooptable)
MILAMI[ FL 33158

Zip

City

Having boon nemed as registered apmyt and to sccapt sarvivs of process Jor the gbove swated Hmited bhbﬂi@gmpmw
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the place devignard in fils certificate, ] hereby accapt the appaintment os reglstered ageni and agres 1o acd in this
capralty, I fierther agree w comply with the pravistons of ali staruves retatlng o the proper and compists performance
of my dutles, and I am familiar witk and accept the obligations of my pasitlon ay ragisrsrsd agant a2 provided for ln

Chapier 605, F.5.,

. it

Reglseerpd Agent’s i gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The fame and address of eack person authorized to manags end coptred the Limited Liabllity Company:
Title: Namesn ddr.
“AMBR" = Authorized Msambar
"MGR® = Munager -
MGR £ RELD LEoE s
400 E 304
MIAMI. FLORIDA 33158
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(Uze attachmient If necessary) S g
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ARTICLE Vi Effeciive date, if other than the date of filing: » (GFTIONAL)
(U oo effective dute It Hsted, the dats must be specific and cannot be more thon Nive buskaass days prierte or 90 daye affer
the date of fillng.}
ARTICLE VI: Qther provisions, If aay. v
REQUIRE]D sxcmm:@
il sy =C R 5000 LYT10
nﬁg@mﬁtﬂdn menber or an authorized represcatative of 4 membor.,
(In accordics with section 608.0203 {1} (b, Plorida Statutcs, the exeoution of this document
constitutes en affirmation under the pensities of parjury that the facts steied heroin are trus.
1 am aware that any false informatlon submitted in & dosumant to the Department of State
congtintes o third degres felony ss provided for in e.81(7.153, F.8.)
Typnj or printnE flame nE tjgnco
Filing Faes:
§125.00 Filing Fes for Articies of Organleation uad Deslgnation of Registered Agent
§ 30.00 Cartified Copy {Optional)
¥ S5.50 Certlficate of Status (Optiens))
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