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COVER LETTER

T New Filing Section

- Division of Corparations
BUENA VISTA NETWORK LLC
SUBJECT:

Name of Limited Liabiliss Company

The enclosed Antictes of Organization und fee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the foilowing:

MARIELA MORIENO

Name of Person

BUENA VISTA NETWUORK LLC

Firmr Compam

1200 BRICKELL AVENUE, STE, 1800

Address

MEANMIL FLORIDAL 3313

Citv/State and Zip Coede
victona88@mac.com

E-mail address: (1o be used for future annual report notitication )
For turther information concerning this matter, please call:
MARIELA MORENQ 780 S08-5801

atd }
Nuame of Person Arca Code Dintime Telephone Number

Enclosed is & check for the following amount:

5125.0(1 Filing Fec Dsmo.nn Filing Fee & SISS.00 Fiding Fee & S160.00 Fiting Fee.
Certiticate of Stus Certtfied Copy Ceruticate of Status &
Gxddittonal copy is enclosed) Certified Copy

taddivional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FI, 323104 2661 Exccutive Ceater Circle

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILIDY COMPANY

ARTICLE L - Name:
The name of th [imited Liabihity Company is:

BUENA VISTANETWORK 1LY
Must contain the words “Limited Liability Company, L 1L.C. " or "1.1LC.7

ARTICLE Il - Address:
Vhe mailine address and street address of the principal office of the Limited Liability Company s

Mailing Address:

Principal Office Address:

SAME

§ 200 BRICKELL AVENUE,
STE 1800
MEAMI FLLL 35131

ARTHCLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv u[u.ll or

another husiness entits with an active Florida registration. ) -
Ihe name and the Florida street address of the registered agent are (_:"
MANUEL AL RODRIGUEZ —~

Nunwe .
. T
2120 SWosSth Avenue. Ste. 203 - o
Florida sireet address (17,05 Box 30T accepuabled =, —
- +-

CUTLER BAY Fl. RREE .

i State Zip

Hlavisne beci mamed as registorod agent and to aceept servive of process for the above sigicd limited liobitine company at th

ploce desiviated in this cortiticawe, | herehy accept the appointment s 1 qislun dagent and agree to act in dhis capacine |
-
Iu.‘m st lhz prper andd complere pertormance of nvdutios. and |

perther agree o compdv with the provisions of all sties re
; o

!m: it as provided for in Claprer 603, 0.5

(/ /,\/—j

T Registered Agent's Sign:uurc(R!i()l,‘l((l{[))

(CONTINUED)



ARTICLE IV

The name and address of cach person authorized to manage and comrol the Limited Liabilitn Company:
‘I'l'”‘.- hY 0
"AMBR"  Authonized Nember

"MORY - Manager

MOR MARIELA MORENO
1200 Brickell Avenue, Ste. 1800
MEAMI FLL 333
AMBR FERNANDO UCASTELLAR
1200 BrickeH Avenue, Ste. 1800 -
MIAMIFL 33131 il
&3
—_
—
- -
. -
= £
=

1 Use anachment i necessary »

ARTICLE Vo Eftective date, i other than the date of tHing: AOPTIONALY
(1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davsafter
the date of filing. )

Note: 1 ihe date inserted in this block does nat meet the applicable statuony tiling requirements. this date will not be listed s
the document’s effective date an the Depariment of State's records.

ARTICLE VE: Other provisions, if uas.

KELLL‘L&EDSI(;.\'..\'rl'R:::dj/{

Signature of amember or an aathorized representative of 3 member.
This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes
[am aware ihat any false intformation submitied in a document 1o the Deparinent of State
constitutes o third degree felony as provided for in 817 135 F.8.

MARIELA MORENO

Typed or printed name o signee

tll_""l tfi’:'
S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
53

0.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionaly



