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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I— Name:
The name of the Limited Liablilty Company is:
INVERSIONES APOPLAN, LLC .
ARTICLE I = Add reas:
The mailing addsass and streot address of the prinzipal offics of the Limited Liakility Compemy &:

V535S NW T4 CT
MEDLEY, FL 33173

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Shynature:
The name and the Florida streot address of the repgistered agent are:

JOEL PLANCHAET
75ISNW I CT
MEDLRY, FL 13178

Haeving boans named a5 vegistered agent and to aceept service of process for the above siated
limited liobility campary o the place destymuied In this cartlficare, 1 heveby accepi the appotniment
as regisiered agene ongd agres (o gl In this oapecity, 1 further ogree 10 comply with the provisions
of all stantes raleting 10 the proper and complele performeance of my dities, end I am formifior with
and accept tha obligations of my poaltion as regislered agent as provider for tn Chapuar 605, R.S.

NG
Regictered Agent’s Signature
ARTICLE IV = Managermnt (Check hox if spplicebie))

v

O The Limited Lisbility Company Is to be managed by one manager or more maoopars and
it, therofdte, A manager ~ mansged company.

{An addichfal FTSTE Wuws be added If an afTestive date is requested)

%

Sigmuture of o member or an amthorized represantative of a mambar,

{12 accerdancs with weljon 605, 0203 Florids Siarutes, e exeestlan
of this dooument conatitutes en afirmation undes the panallics of perjury
thatl iha fagty sentodt herein are e,

JOEL PLANCHART

Typed or printsd name of signoe e L
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ARTICLE Y ~ Member(s) & Monaging Mambar(3)

The neme(s) and address(s) of the initial member(s) of the Company {s/are:

NAME ADDRESS LIV DN
PLANCHART VERA LLC 7535 NW 114 CT

MEDLEY, FL 33175 MEMBER
NUEYA APOQUINDQ, 1110 BRICKELL AVE MEMEER
CORPORATION Mi1aMI, FL 33131

IN WITNESS WHEREOF, the undersigned member(s) has/have made mnd
mibsorfbed thess Artictes of Organization st LESTER BARRERAS, C.P.A., P.A, 1987

N.W, 83 CT., STE. 201 MRAMIL, FL 33172 for the furegoing uses and purpeses this
B dayor_DAKCIA ,040
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{ MANAGER MEMBER.
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