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ARTICLES OF >QB§ANIZATIOE_
OF
INVERSIONES 545 LLC

ARTICLE 1

The name of the limited {jability company.is INVERSIONES 545 LLC.

i

ARTICLE 1T
The address of the principal office and the malling address of the limited liability
comparny is: .
1156 NW 100 Avenue
Pembroke Pines, FL 33024
ARTICLE [}
‘The purpose for which Lins Limited Liability Campany is organized is-any and all lawful
business.
ARTICLE IV
Foia o3
The namie and the Florida strest address of the registered agent of the limited Bability <"
campany is: . ; ‘-‘1 :::E i !
i «.,' -, Cm———
Arapon Registered Agerits, Inc. = o b
255 Alhambra Circle
Suite 500 z N t‘
Coral Gables, Florida 33134 A
o
—d

VGO 335%
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Having be¢n named as the registered agent and 1o aécept service of process for the dbove
stated limited linbility compeny ot the place designated in this certifieare, I hereby accept
the appaintmen! as registered agent and agree to act in this capacity. f further agree 1o
comply with the provisians of all statwtes relating 1o the proper and compléte

performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent.

Date: 5:/’ ?f/f 5~ %M@J /LJVW

d Agent's Signature
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The name and address of each person authorized to management and c0ntrol the Limited
Liability Company:
Title: Name and Address:
Menaget Jose Antonio Lozada Ontumors

1156 NW 100 Avenug

Pembroke Pines, FI, 33024
Manager Maria Consplacion Picon Suarez

1156 NW 100 Avenue _
Pembroke Pines, FL. 330624

In accordance with section 603, 0203(1)(7’) Florida Statutes, the execution of this
document constitutes an affirmation wnder the penalties of pertriry that the facts stated
herein are true.

Authorized Signee:
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