Fro Knmgerly Laughrey

05

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) un the top and bottom of all pages of the document.

g@@ e WY
/ lorida epartment of State

Division of Corporations
Elccuonic Filing Cover Shecet

(((H17000353406 3)))

00 0 0 S

H170003354053A68C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this deC
Doing so will generate another cover sheet.

L]
. g
| =
To: s ;_J
oivision of Corporations . o
Fax Number : (858)617-6381 i N
From: o
Account Name : € 7 CORPORATION SYSTEM o
Account Number : FCAB@ORORO23 .
Phone 1 (512)418-6949 v
Fax Number : (954)208-0845 oo
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
o it Ariz 2015, LLC
__: ":.‘:_';L: i —— ———
A 2% [Centificate of Status i 0 l C RICO
= 1_ ]Efrliﬁt:d Caopy l (] J DEC 22 2017
== I II’age Count B B I 04 ;
N |[Estimated Charge 812500 |
—l (-) a;' R A e e s N ———
L B N
U=
L =
Electronic Filing Menu Corporate Filing Menu Help

hitps-fefile sunbi 2. orgsscripisfeflcovr.exe 1N



2017-12-21 18'46.50 CST 12122023573 From: Kimberly Laughiey
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COVER LETTER

Registration Section

TO:
Division of Corporations

SURIFCT: ARIA 2915 LLC
Wame of Limited Liability Company

The cnctosed Articles of Orgamzation and fee(s) are submitted for filing,

Please retwn @l corrwspondence concerning, this mustter o the following;

ANDRES LAPADULA

Nanie of Person
. A~
-— o=
OPLEN Corporate Services Ling. Tk, by
Firm/Company 3 ‘?
o 2
:. [ ] T
Centro Lido, ofc. 71E. E! Rosal N e
Address -
Camcas 1060, Venczucla -
City/State and Zip Code P
alapaduladfilec.comye
=-minh weddress: (10 be used lor Tuture anoal report notiication )
For further information concesning this matter, please call:
Andres Lapadula 212 18639978
MName of Person Area Code Dayume Telephone Number
Enclosed is a check for the following wmount:
$125.00 Fiting Fee  OJs130.00 Filing Fee &  [TJ8155.00 Fiting Fee & 1s160.00 Filing Fer,
Centiticate of Status Cerutied Copy Certiticaie of Staws &
{additional copy is cnclosed) Certified Copy
{additional copy 15 encloscdl

Mailing Address Street/Courier Address
Regisuntion Section Registration Section
Division of Corporations Drvision of Corporations
PO Box 6327 Chifton Building
Tallzhassee. F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32304
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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

“LLC."or 110

ARIA 2G5 LILC
(Must end with the words “Limited Liability Company,

ARTICLE I - Address:
I'he maiting address and street address of the principal office af'the Limited Luability Company ig
Majling Address;

—reedi isg 2 ) €S 6335
P.Q, Box 025323
Miani F1 33]1023.5333

rincipal ddi-

partado 08332-02323, Panamg. Rep. de Panama
ARTICLE U1 - Registered Agent, Hegistered OtTice, & Registered Apent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdw:dml o
anvther business entity with sn aetive Florda registration.} - -
=
The name and the Florida street address of the registered agent are = i
- s
. SF: - o
C T Corporation Syslem 4 * 3
Name -
: -4
1200 South Pine Island Road -
Floida street address (PO, Box NOT acceptable) o
Plantation FL 33324 e
Zip

Cuy

Having beent named as regisiered agent and (o accept service of process for the ahove staled limited fiobility company at
the place designated in this ceriificate. 1 hereby accept the appoiniment as regisrered agent and agree o act in this
capacity. | further agree 1o comply with the provisions of all statutes relating o the proper and complete performance
of my duties, and Lam jamiliar with and accept the abtigaiions of wy pasition as registered ageni as provided for in

Chapter 605, #.5.

3 020D Welrers, Kiwwe { viee
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ARTICLE TV-
The nwne und address of cuch person authorized w manage and control the Limited Liubility Compuny,

Title: Name and Address:

"AMBR" = Authornized Member

"MGR" - Munager

AMBR Barcnco Lid
Plaza Credicorp Bank. piso 26, Calle 30
Aparnado 0832-02125, Panami, Rep. de Panama

MGR Dicgo Ricol
130W 36th St,, Apt, B32
Mew York, NY 10019

{Usc attachment if ncecssary)

ARTICLE V: Effeciive date, if ather than the date of filing- December 20, 2017 (OPTIONAL)
(IT an efTective date is histed, the date must be specific and cannot he more (han five business days prior to or 90 days afler
the date of filing.)

ARTICLE VI: Other provisions, if any.
Matiager Managed

REQUIRED SIGNATURE: \/ - / W

Signature of mem? an authorized pt‘e.stn[mwe of a member.

{In accordance with section 603 (1) (b), Houda tatutes, the execution of this document
constitutes an affirmatian under the penaltics of pcrjurv that the facis stated hercin arc truc.

I am aware that any false infarmation submitted in a document to the Department of State
constifutes a third degree felony as provided for 10 5.817.155, F.8)

Authorized Representalive - BARENCO LTD.

Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
% 500 Certifiente of Status {Optioan!)
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