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ARTIES OF ORGANIZATICANFOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:
{Mux cod with the words “Limited Liability Cempany, “L.L.C.," or “LLC.™)

ARVADA LLC
ARTICLE Il - Address:
The mailing address and strect address of the pringipal office of the Limited Liability Company is:
Mbiling Address:

Principal Office Address:
B180 NW 36 St. Suite 205 Miami. Flarida 33166

8180 MW 36 5t. Suite 205 Miami, Fiorida 33166
ARTICLE Ul - Registered Agent, Registered Office, & Rogistered Agent's Signature:
(Thc Limited Liobility Company cannol serve ag lis own Registered Agent. You must designate pn individual o

enother business entity with an aclive Florida rogistration.)
The name and the Florida street address of the regimered sgent wre:

AGENTS AND gORPORAT[ONS. INC.

|

|

' 300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street nddress (P.O. Box NOT acceptabic)
34012

NAPLES FL
City Zip

Having beon nanted ag rogriviovedd agent and ro accepy service of prodess for the above stated fimited Hability compuny ot
the place designated in tiis certificente, 1 hereby accept the appointment as registered agent and agree 1o act int thix
capacity. ! firther agree to comply with the provisions of oll stanutes relating io the proper and complere performance

of my duties, and [ am familiar with and accept the obligations of my poxitinn as registersd agent as provided for in
s
)

Chapter 605, F.§
1.0
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Agents and Corporations, Ine, :)E = ..1"’;
o et =3
G 2 ro
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By ™M W
] t's Signature (Required) M, -
John L. Williams, President —e, =
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ARTWLE IV.
The name and address of each person authorized to menage and control the Limited Liability Company-

_[‘_nlle_ ﬂmne npr}y Address;
"AMBR" = Awhorized Mcmber
"MOR" = Madoger

AMBR JOSE L CURIEL :
8180 NW 36 3. Suitc 205 Miami, Florida, USA 33|

MGR MARIA E, CURIEL
Ed. Azalea IF Apr. D-0704 Boleita Noro
Edg, Miranda, Caracas, Venezuels 1071

MGR ADQLEQ ). CURIEL
Qua, Maru, Calle F, Urh Las Marias, Gi Hatillo
Ysindo Mirunda, Caracas, Venczuela 1083

ARTICLE v: Effective date, if other tham tho date of filing: - (OPTIONAL)
{If an effective date is listed, the dawe must be specific end cannot be more than five business diys prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

"___‘_._—_=r

Signature of 2 niember or on authorized representative of a member.
(Tn nccordance with section 605.0203 (1) (b), Plorida Statutes, the execution of this document
constitutes an affirmation uader the penalties of perjury that the facts stated herain ane wue.
I am aware that any fadse inforrmation submined in a document to the Department of Stale
———canstitutes n third degree felony as provided for in 5.817.155, F.5.}

JOSE I CURIEL
Typed or printed name of signeo

Filing Foes:
$125.00 Filing Fec for Anicles of Organization and Designation of Registernd Agent
$ 30.00 Certified Copy (Optional)
3  5.00 Certificate of Staius (Optional)
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