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February 14, 2017

Dirvision of Corporations

CORP USA

!

SUBJECT: REPOJAVI USA LLC
REF: W17000012765

fle received your electronically transmitted document. However, the
document hae not bhean filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover cheet.

The reglstered agent designated must be an active Florida entity or a
forejign entity authorized to transact business 1n Florida. Please correct
the document.

If you have any further questions concerning your document, please call
{85Q) 245-6052.

Matthew T Moon FAX Aud. #: H17000042095
Regulatory Specialist II Letter Number: 91700002882
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR g j"“,
FLORIDA LIMITED LIABILITY COMPANY o

ARTICLE | hew
A e
The Name of the Limited Liability Company shall be ; BRARSERE SRR
REPOJAVI USA LLC
ARTICLE Il
The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.
ARTICLE 111
The mailing address and street address of the principal office of the limited
hability company is:
2315 NW 107™ AVE STE IM28 B117
DORAL, FL 33172
ARTICLE IV
The name of the Manager(S) shall be:
AMBR AMBR
GERMAN J. ALVARENGA JENNIFER G. ALVARENGA
2315 NW 107™ AVE STE IM28 B117 2315 NW 107™ AVE STE IM28 B117
DORAL, FL 33172 DORA, FL 33172
AMBR AMBR
KEVINJ. ALVERENGA LOURDES M. ZUNIGA
2315 NW 107™ AVE STE IM28 B117 2315 NW 107" AVE STE IM28 B117
DORAL, FL 33172 : DORAL, FL. 33172
AMBR
HAZBEL LUGO
2315 NW 107" AVE STE IM28 B117
DORAL, FL 33172
ARTICLE V

The name and Florida street address of the registered agent shall be:
VH FINANCIAL SERVICES, INC.

175 FONTAINEBLEAU BLVD I-R13
MIAMI, FL 33172
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

ﬁEPOJAVIUSALLC

_ Hnwing beer, nsmed as registerse agent and 1o accept service of process Tor the
above strted Limited Liability Compayy at the place desighated iz i
articles of organization, [ hereby accept the appointment us regiterad
agcntmd agrec (0 act inr this capacity. | further agree to eomply widh

" pravistons of all statutes rplating to the proper and complete
performance of my duties, and | am familiar with and aoegps the
.obligatiou of my position as registersd agent.

—_ Signature of Rcéisle'red Agent

S

S1gnat.u’g ofa member or &Y authori

(In accordance with section 605.0203 (1) (b), Florida Statutes, &
execution of this document constitutes an affirmation under the pesalties

of pegjury thot the facts stated herein are true, ) as
GERMAN J ALVARENGA
~ Typed or printed name signes _
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