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ARTICI ES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABI OMP

ARTICEE 1 - Name:

The name of the Limited Liability Company is: d 4
Tt o 10" ty Company is: (ustend with the words *Limited Liabfliry Gompeaty,

Utbano Group Property Management L1LC

ARTICLE II - Addregs:
The mailing address and street address of the principal office of the Limitéd Liability
Company is;

540 NW 165 Street Rd
Unit 309
Miami 33169

ARTICLE 111 - Registiered Agent., Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liobility
Compeny cannot serve ay its own Rugistered Agant. You must designate an individuc! or anothe business entity
with an actlue Florida registraton.)

Gustavo Silva

540 NW 165 Street Rd
Unit 309

Miami 33169

ARTIC
The name and title of each person authorized to mansage and control the Limited
Liability Company:

OMENTAL |nvesTMeNTS GROUD LWL (AMBE)
Santiago Urtd (Ambh

Gustavo Silva L M B 2y
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Required Signatures:

Gustavo Silva
Signature of & member or an &%

horized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of pexjury that the facts stated herein are true.
I am aware that any false information submitted jaf docpment to the Department of State

constitntes a third degree feIon; a&'pravided for in 5.817.155, F.S.

Having been named as registered agent and to accept service of process for the above stated
limited Xability company at the place degignated in thig certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete p éﬂ' ance of my duties, and
[ arn fasniliar with and eccept the obligations of my position as f8redl agent as provided for-

in Chapter 605, F.8.. /B

Gustavo Silva
Registered Agent’s Sign amré/(RﬁQHTRED)
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