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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY

ARTICLE 1 - Nams;
The name of the Linited Lishility Company {g:

INVERSIONES METROPOLIS LLC
(Must end with the words “Limited Liability Company, ‘L.L.C.." or *LLC.")

ARTICLE It - Address:
The mailing addresx and strect addréss of the principal office of the Limited Liabilty Commpany is:

Frigsipal Office Address: Mailing Address:

Floreneia Norte, Contigud a Torre Libertad Bivd 4033 sw 96 gvc
Su)apa Miami, Floridn 33163
. o e US A

ARTICLE IHI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Ligbility Comypiany cannot ferve as its own Registored Agent. Yeu must designate an individual or

another business entity with an acrive Florida registration,)

The name and tha Florida soreet address of the registercd agent aro:
Angcla Y. Aguilar Paleneis

Name
4033 sw 96 ave
Florida street address {P.0. Rox NOT acciptabla)
Miomi Fl 33155
City State Zip

place designated in this certificare, | h:rcby accept the appointmen as registered agent and @ 1 adtin this capacily. !
rie ce of my dutiey, and I

Jurther agree 13 comply with the provisions of all starutes relating 1o the proper grd enmplete ’
ﬂmfﬂm?fmr with ﬂnd accept the obfigarions of my positioit as regisie tas jrovided oy in }:{aw 605, F.5.

RE\-

Having beer ngmed as regisiered agent and o accep service of process for the ohove stated limiwd Bability company at the

sterod Agant'y Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV

The name and address of sach person authorized to manage and control the Limited Liability Company:

il Name g Address:

"AMBR" = Avthorized Matnber

"MGR" = Manager

MGR ANGELA Y. AGUILAR PALENCIA

‘Florenuia Norte, Coutiguo a Torre Libertad Blvd.
Suyaps, Temwcigalpa, M.D.C. Honduras
MGR, ANGELA M. LAITANGO AGUTLAR
. Florencia Norte, Contiguc a Torre Libertad Blvd. e
Suyaps, Tegrcizalpa, M D.C. Honduras .

(Usc attachment if necessary) : ' \
ARTICLE V: Effective dats, if other than the dats of Sling: 10/20/2015 . {OPTIONAL) |
Qf ap effective date Iy listed, the date must B¢ specific and cinnot be more thaa five business days prior to or 8) days after
the date of fifing.)

Note: TTthe dats inscrted in this block doss not meet the applicable stagtory filing tequirements. s date will not be listad g9
the docurfient’s effective date on the Dopartment of State’s resords.

ARTICLE V1: Other provisioms, if any.

‘ Yo,
BECSDRED S TRAE ~fu

" Signature of o member o an authorized representative of a member.
This documen: ig excouted In ascordance with section 605.0203 (1) (b), Florida Stasutes,
1 vm aware that any falss information submitted 1a ¢ docurment to the Department of Stata
conaitutes & third degroe filany ag provided for in 5,817,155 F.5,

ANGELA Y. AGUILAR PALENCIA
Typed or printed game 77 stgnes

-$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 5.00 Certificare of Status {Optienal)
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