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APR/01/2016/FR1 12:31 PN

FAY No, P. 002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COVIPANY
ARTICLE I ~-Nams:
‘The naroe of the Limited Liability Company is:
ACONCAGUA INVESTMENT CROQUPLLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE I - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is
Pri 3s: Mailing Address:
202 NE §5 STREET SAME
MIaMI FL 33138
ro 3
ARTICLE 0 - Registered Agent, Registered Office, & Registered Agent’s Signature: - ';’;‘, > A
(The Limited Liability Company cannot sexve as its own Registered Agent. You must dasignate an individual or ‘“‘“ - s
another business entity with an active Florida registration ) T ;._-' :? : N
Ny e T
The namec and the Florida street address of the registered agent arc & e f P
e B LS
JOEL ROZAS an E L
Name -
202 NE 65 STREET % Mmoo
Florida street address (P.O. Box NOT, acceptable)
MIAMI FL 33138
City State

Zip

Baving been nomed as registered agent and to accept servica of process for tha above stated limited liability company at the
place designated in this certificate, I hereby gocept the appointment as registered agent and agree to act )
Sfurther agrea to comply with the provisions £f oll statutes relating io the proper and complete perfo
am familiar with and aecept the obligation’s of my position as registered agent as provided for in

ANd

Registore® Agent’s SignamE@EQUIRED)

acity. I
Ce of my duties, and I
2pter 605, F.5.,

—

(CONTINUED)
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APR/Q1/2016/FRT 12:31 PM FaX No, P. 003

ARTICLETV-
The name and address of cach person suthorized to manage and ¢ontrol the Limired Liability Company:

Tirle: Name apd Address:
"AMBR" = Authonized Mcmber
“MGR" = Manager
MGR JOEL ROZAS
202 NE 65 STREET
MIAMI, FL 33138

MGR FRANCISCA A. ROZAS-CRISTING
202 NE 65 STREET
MIAMI FL 33138

MGR ADRIAN ROZAS-CRISTING s
202 NE 65 STREET =
MIAMI. FL 33138 'JE'*' i
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{Use attachment if necesaary) = i,
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ARTICLE V: Efftctive dats, if other than the date of filing: i (OPTION@)“

(If an eBfective date is llsted, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed a3
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

!

=V

nre of #\meatber or an anthokizéd rcprnsent:ﬁ(ve of a member.

ent is sxacuted in accordance with section 505.0203 (1) (b), Florida Statutes.
¢ that any falge information submitted in a document to the Department of State
inates a third degree felony as provided forins.817.155, F.S.

JOEL ROZAS
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certiffcate of Status (Optional}
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