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DEC/05/201%/70E 02012 M 1% S A05 /00
, i2 . Fal No. . o, z, 007/003
» ; '
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nems of e Limited Lisbiligy Compary is:

TOPUALTLLC”
{Mfusl end with the words *Limited nuhll-!.) 'C.'umpn:'.y. “LEC, or “LLCT)

ARTICLE T - Address:
The railing addr=ss and suzet address o the printlpal orfice af tie Limited Lisbilicy Cempainy is:
Principal Office Address: Miiling Address:

17411 BJSCAYNE BLVYD, LNIT-1609 1711 YN \ 7- 5
N MAMIBEACH FI 33160 ..

stered Office, & Registered Apant's Signature:
t cram Regisrered Ag=l. You must designMc aa ingividual or

|

ARTICLE [ - Registered Agent, Regi
{The Limited Liability Comparry canrot sarve asi
pnofhar Dusiness 2nlisy wilh an eclive Flgrigs registration.)

The rama and the Flarida sueel address af the registered agent are:
ROBERTO YULEE

Name

11077 BISCAYNE BLVD. SUITE-<00
Floridz sereet zddress (2.0, Box MOT accepuable)

- 33161
[44

N AAIAML

- City
Heving been named ox registered cgent and to cezept struice of process for the chove scred timizgd tiablfiy cemperty ol
the place dasignazed In this certificare, [ harely cocept the appowiR-ani at registerse ogeni and agre# 10 act L1 this
capacity. S further cgree ta comsly with tha provisions ¢of all stenuies refaiing (o e proper and t.:'a'n,q!'z".t periarmance
of my dulies, ard  am foitiar with and accept the abligntions @ my position as regisrred ager! c3 proviced for in
Chageer 603, £.5.

=

Regiscred Agant's Signacrd (REQUIRED)

(CONTINUED)
Pazelol2



DEC/05/9017/TiE 02:17 24 Fal Ko, ?. 003/003

ARTICLE iV-
The aame 20d eddress of soch person authonzed o menigE and comt=al the Limited Lanlility  Company:

MName and Agdrass:

Title:
*AMBR” = Authonzad Mamber
"RIGR" = Manager

“MER" SEBASTIAN DANIEL BORBOR PETERS

17411 BISCAYNE 81V0 UNT-1805
_a MIANMIBEACH S 33150
“MGR” ~ MARIA ANGELICA RAMOS CRLIZ
1 IN{T-1

1 ]
N_MIAMIEEAGH FL 33160

{Use arzachraent if recessary)

ing £ -01-201% {OPTIGNAL)

than fve business dayvs prior to or 90 days aiter

ARTICLE ¥: E¥eciive dase, if other than.the dme oi fi
(if an effectuvt date is Fsted, the date it be specific xnd cannot be mwre
the date of filing.)

ABRTICLE VI Other provisions, U any.

! REQUIRED SIGNATURE:

%/m :7-;‘_"&' .

 Sigpatorc of a member cran amthorized repressaZative af a memnber,
{in accadance with section 835.6203 (1) (2} Tlorida Staziss, the swecurion of this documeat
caastioates an adirmarion tnder ‘he penalties of perjury that the fets cated herein are e,
| ar aware Lag any Talse information submitied in & document (o the Deparvment of Siate

constitates a thitd degree {ebany a8 provided forin 3.617.133, F&)

SEBASTIAN CANIZL. BOREOR PETERS
Typeg or panted namc of signee

Filicg Tres:
£123.00 Fiting Fee for Articles of Organizatios and Dasiguatian of Registered
€ 30.00 Cartified Copy (Optional)
£ 3.00 Certificate of Stahus {Optional}

Agept



