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ARTICLES OF QRBANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is;

INVERSIONES  PRZ  (Le

(Must end with the words ‘L imited Lishilty Company, “L1.C.," o “LLC™)
ARTICLE \t - Addras:

The wailing addrase and street address of the principal office of the Limited LigbBiry Company ia:

Principal Qfftce Adgress: Mailing Add resy:
330 5 133 fL ¥ Joi
mArg FL o 3aiie,

AnTIQL_E I - Reglatored Agent, Registered Qffice, & Ragistered Agent's Signaturs:

{The Limited Liability Company cunnot serve as its own Registersd Ageat, You must designate en individuad or
snother business entity with an active Florida registration.)

The nams and the Florida sreet pddmas of the rogistared agent are:

FEDILrA PAZ

Name R
BBl Su 132 11 0

Florida street address (P,0, Box NO T acceptable)
“~TV1AHI <. 3386 .
City State Zip

Having basn nameg as rogisterad agentand to Acoior servics Of proesss for the abaye stated limilsd Hability company ot iy
PIach Deaignates in this cerifficate, | hereby Recspt the Appoirtment ae registered spant and agres lu acl in this capaclly. 1
further agree 10 Comply Wit the arovisions of el statuies relating to the propsr ano compiete performance of my duties, and !
am familiar with and accept e obligations of My poiition 4s mgistp\md agant as provided for in Chapter 605, F.5.

Rt - t's Signuture (REQUIRED)
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ARTIGLE 1v-

The name and address of each person authorlzed 1o minage and contol the Limited Liability Cotmnpany;
Iie: Bameand Adgress:

"AMBR" = Authorized Member

M L.
., 2 call Eowa_ P4z,

T 3w 732 L& 72 Y oY r 7
Fi. 3,88 A

AN amalia. Paz

{Use attachment if necessary)

ARTICLE V: Effective damm, if other thin the dute of filing: - (OPTIONAL)

(It an effactive date ! listed. the date must be specific and cannot ba mors than fivs busingss days prior to or 99 cays after
the date of filing.)

Hojps: ifthe date inserted in this block does not mees the applicable statitory filing requirerents, this dats will not be listed 28
the documaent’s cffctive date on the Department of Stete’s records.

ARTICLE V- Other provisions, if zny.

L]

sL
e
fS_i_g|1aI,u-rﬂn"}i'r'ﬂ?pahw or an autharized representative of A membar,

This Tocumant is executed in accordanse with seotion 605.0203 (1) (b), Florida Statutes,

] am awsre that any false information snbmitted in 3 document to the Department of Rtate

oconstitutes 8 third degree flony as provided for in 3.817.155, F.8.

EDierA PAZ.
Typed or printed name of signee

REQUIRFD SIGNATURE:
_--—"""L‘

Eillng Feesl
$125.00 Filing Fea for Articies of Organization and Dsignation ¢f Reglstered Agent
$ 30.00 Gertified Gopy (O ptional)
3 500 Certifisate of Status (Qptional)
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