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. ARTICYES OF ORCANIZATION FOR FLORIDA LAMITED LIABI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

NATURA TEMAZCAL 8PA LLC
(Must end with the words “Limited Liabitit] Company, “L.L.C..” ot “LLC.") |
ARYICLE 11 - Address: '
The mailing address and street address of the principal office of e Limited Liakility Company is:

Principal Offige Address:

120 BONAVENTURERL VD, $201 120 BONAVENTURE BLVD.. #201
WESTON, FLORIDA 33326

WESTON. FLORIDA 33326

Mailipg Add

-

ARTICLE ITI - Rogistersd Agent, Registered Offioe, & Registtred Ageat’s Signature:
{The Limited Liability Company cannat perve as its own Registerdd Agent. You must desipnade an individual or
another business entity with wn active Plorikia registration.)

The nagee and the Flotida sareet address of the registered agent are:

ALEPH ZOAN TORRES RUIE. L
Name

120 BONAVENTURE BLVIH# 201
Florida atrect addregy (P.Q. R NOT accepiable)

WESTON FLORIDA 33326
City Sta Zip

Having beern mamed as regittered agent and to aceapl service of procaas for the above suied limited lizhtlity company ot the
place designared in this certificate, 1 hsraby accept the appolriment aF reglszered agent and agres to act in this capacity. 1
Jurther agree io comply with the provisions of all suxnstes relating to the properand compiets performance of vy duties, and |
am famifiar with and aceepy the obligavions of my positioy as apent ayprovided for in Chaprer 605, F.S.,

Agents Signature (REQUIRED) B
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ARTICLE TV-
The name onud addrexs of sach person wuthorized to thanage and contro) fhe Lirited Liability Company:
Titles Nameend Address:
"AMBR" = Authorized Momber
"MGR" = Maflager
MANAGER ISABEL JIMENA TORRE
120 BONAVENTURE BLVD. #201
TON, FLORTDA 33326
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of Sling: —_ (OPTIONAL)

(Kf an efective dato in listed, the date must be specific and capaot be more than five busigess days prior to or 90 days after

the daute of filing.)
Nate: I the date incerted m this block doss not meet the appilnahlb Seetutory fiing requirements, this datc will not be fsted ag

the document's effbetiva date on the Department of State's

ARTICLE V1: Other provisions, if aqy.

REQUIRED SIGNATURE: ﬂ“x
frig

_ Bigoature of 8 member or ap authorized repregentative of # wewber, _,
This document i3 exeguted in accordgnce with section 605.0203 (1) (b), Plorida $eagatzs. _.
1 em aware tat any faise information gubmitied in a document b the Departmen{ G State 73

constitutes a third degree felony as nriwided for ig 5,817,155, E.S. ey G
xm &= T
ISABEL IMENA TORRES 2y U
Typed or printed name of signes Lw @ =
ARt
- hl%!m. Mo oz M
$125.00 Filiog Fee for Acticles of Organization sjd Deslgnation of Registered Agend. 77—
$ 30,00 Certified Copy (Ogtional) As S T =
$  5.00 Certificate of Status (Optioaal) T ey
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