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COVER LETTER

T New Filing Section
Division of Corporations

SAVELFLLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sY are submitted for filing.
Please return all correspondence concerning this matter to the following:

Julia Greenberg-Aguilar

Mame of Person

MyUSAcorpomtivon.com

Firm/Company

1 Radisson Plazu. Suite 200

Address

New Rochelle, NY 10301

City/State and Zip Cede
ricardo.vargasiev.com

E-mail address: (1o be used for futere annual report notification)
For further information concerning this mutier, please call;
Juliaz Greenberg-Aguilar 877 330-2677

at )

Name ot Person Arey Code Baytinie Telephone Number

Enclosed is a cheek for the following amount:

DS]J:'\.(JU Fiting Fee S130.00 Filing Fee & S [35.00 Filing Fee & S160.00 Filing Fee,
Certificale of Status Certified Copy Cerdicate of Staius &
{additional copy is enclosed) Centifted Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporaiions
PO, Box 6327 Clitton Building
Tadllahussee, FIL 32314 2661 Executive Center Circle

Tatlahassee. FL. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILT Y COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

SAVELFL LLC
(Must contain the words “Limited Liability Company. ~LL.L.C..

TortLLCT)

ARTICLEI] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Muailing Address:
PASEQ DE LOS LAURELES #4358 307 7 BROOK N,
MEXICO D.F., BOSOQUES DE LA LOMAS CHAPPAQUA. NY 10314

CUAJMALPA MEXICO 03120

ARTICLE T - Registered Agent, Registered Office. & Registered Ageat's Signature:
{The Limited Liability Campany cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:

{ncorp Services, Ine

Name

17888 67th Court MNorth
Florida street address (P.O. Box NOQT aceeptable)

l.oxahaichee Fl. 33470

City State Zip

Huving been named as registercd agent and to aceept service sf process jor the above stated fimiwed lichifity company at the
place designated i this cortifivate, T hereby aceept the apppintment as registered agent and agree to acr i this cupacin. |
Siwther agree s comphywith the provisions of ull statutesfileting 1o the proper and complete performance of my duties, and |
an: famnifiar with and accept the obliyations of iy posihh us 1egisterod agent as provided for in Chapter 603, F.N.

L _Z
Rtﬁiswrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'e name and address of each person autherized 1 manage and control the Limited Liability Company

Title:
"AMBR™ = Authorized Member
"MOR" = Munager

A

AMBR SAVELFL S A DECNV,
PASEQ DE LOS LAURELES #TORRE B-307,
MEXICO, DL CUAJIMALPAMEXICO 05129
(Lise attachment if necessary)
ARTICLEN:

Eftective date. if other than the date ol filing:

AOPTIONAL)
{Ifan cffective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet tive applicable siatutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s tecords

/]
/7
L/

/

Signatu e ! oftd member or an a uthorized representative of 3 member,
This decume t is excvuted in accordunce with section 605.0203 (1) {h), Florida Statutes.

| am aware that any false information submited in a document 1o the Department of State
constitutes a third du.rcc felony as provided for in s.817.155.F.8,

ARTHCLE VI Other provisions. itany,

REOUIRED SIGNATURE:

Jumark Reves (Authorized Representative)
Typed or printed name ol signee

o Feew-

S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

T ey
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5 500 Certificate of Stutus (Optiopah - —
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