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F&X No. 2007

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTFD LIABILITY COMPANY

ARTICLEI - Name:
The neme of the Limited Liability Company is:

INVERSIONES PIZAGONLLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC ™)

ARTICLE T - Address:
Ths mailing addrzss and strect address of the principal office of the Limited Liabiity Company is:

Priocipal Office Address: Mailing Address:
4561 GARDENS PARK BLVD 4561 GARDENS PARK RLVD
APT: 5210 APT: 5216
ORLANDO, FL, 32839 ORLANDC, FL 32836

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve us jis own Registered Agent. You must designate an individual or

snother business annity with an active Florida registration.)
The name and the Flovidz strset eddress of the registered agent are:

DANIELA A, LONGA MONRROY
Name

4561 GARDENS PARX BLVD aPT: 5210
Flozica strest address (P.O. Box NOT acceptabie)

ORLANDO FL
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place designated in this certificate, | hsreby accept the appeirtment as registered agent and agres w acit in his capacip.

Jurther agree 10 comply with the provis
am familicr wich and acceps the obligetions of my posinon as registered agent as provided for in Chapier 505, F.5..
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ARTICLE TV-
The name and address of each person autherized to manage and centrol the Limited Liability Company:

Ilte: Name apd Addregs:
"ANMBR" = Authorized Member

"MGR" = Manager

MGR DANTELA A, LONGA MONRROY
4381 CARDENS PARK BLVD APT; 5310
ORLANDQ. FL 32839

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and canuot be more thaag five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this black does not meat the applicuble stanutory hiing requirements, this date will not bz listed g
the document’s cifective date on the Depariment of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

Signature of 2 mempeér 6r an authorized representative of a member.
This document is axceuted in accordance with seetion 6035.0203 (1) (bY, Florida Stanutes.
I am eware that any false information submitted in & document to the Depariment of Srate
constitutes & third degres felony as provided for in5.817.155, F.S.

DANIELA A, LONGA MONRROY
Typed or printed pame of signee

Filing Fees:

ST25.00°Filing Fee for Articles 61 Urganization angd Deslgnation of Registered Agent
3 30.00 Certified Copy (QOptionzal)
5 5.00 Certificate of Status (Optional)



