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FAL No Fo002/004

ARTICYES OF ORGAMIZATION FOR FLORIDA L VIITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

INPROMAR INTERNATIONAL, LLC.

(Must contain the words “Limited Liabilitv Compazy, “L.L.C.,"” or “LLC.™)
ARTICLEII - Address:

The mailing addreas and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Addregs:
350 NWSITH CT

SAME
DORAL, FL 33122

ARTICLE 1T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individuat o> U
another business entity with an aciive Florida registration.}
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The same and the Florida sreet address of the megistered agent arc =t e
izl -
= [
LUISA REBECA RANGEL DE PARRA L @
Nzme Mo 3w l ! |
=, = O
3350 NW S4TH CT =T 2
Florida street address (P.Q. Box NOT accepiable) 22 n
-
DORAL FL 33122
City State Zip

Heving been named cs regisiered agent and io accepl service of process for the above stated limited liability company af the

place designated in this cerdficate, I hereby accept the appoiniment as registered agent and cgree i0 act in this capacizy. |
Further agrée lo comply with the provisions of ell siatutes

am faumiliar with and accepr ihe cblgenons of my posifon a

proper and compleie performance of my duties, and |
lered cgent as provided for in Chapter 603, F.S..

Wcm’s Signanre (REQUIRED)

(CONTINUED)
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FEL No, ?, 103/004
ARTICLE V-
The name 2nd address of cach person authorized to manage and contro! the Limited Liability Compary
Title: Name and Address:
"aMBR™ = Authorized Member
"MGR" = Manager
AMBR

LUISA REBECA RANGEL DE PARRA
3350 NW 84TH CT
DORAL, FL 33122

AMBR

NEDIBO RAFAEL PARRA URDANETA

3350 NW B4THCT -
DORAL, FL 33122 gl
AMBR

(Use attachment if necessary)
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MARILIB DEL CARMEN PARRA RANGEL = 3
3350 NW §4TH CT :z-:; - =
DORAL, L 33122 0 o [
"'1 - m
AMBR CARLOS HUMBERTO LOPEZ VLLLALOBOS ped
3350 NW g4TH CT : S (o
DORAL, FL 32122 : -
o

ARTICLE V: Bffcctive date, if other than the date of filing

. (OPTIONAL)
(Lf an effective date is listed, the date must be specific and canuot be more thin five business days prior to or 90 days afier
the date of filing.)

Note; Ifthe date irserted in this block does not meet the applicable stamuory filing requirements, thig date will not be listed as
the docomeni's sffective date on the Dzpartment of State’s records.

ARTTCLE V1: Other provigions, if any

REQUTRED SIGNATURE: %
&

Slgnature of a memberor an a nzcd represeatative of a member.
This document is executed in ce wuh section 605.0203 (1) {b), Florida Statutes.
I 2m aware that any false m"ommnon subritted in a documcnt to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8

LUISA REBECA RANGEL DE PARRA

Typed or printed name of signze

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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AMBR: INDUSTRIAS PROCESADORAS DEL MAR, COMPANIA ANONIMA. { INPROMAR C.A_)
3350 NW Ba™MCT

DORAL, FL33122
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