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ARTI(LESOF ORGANIZATION FOR FLORIDA (IMITED LIABILITY COMPANY

ARTICLE § - Name:
The pame o7 the Limiied Liability Company i

LA PASTORA, LLC
{Must conmain tiie werds *“Limed Liabiliry Company, "L ("

ARTICLE IT - Addres:
The mailing address and streel address of the principal office of the Limited Liabily Compa:y is:

Principal Office Address:

Lt or "LL{_'A")

Maiting Address:
TRIONW J04TH AVE. 7819 NW 104TH AVE.
APT 28 APT. #% L
DORAL, FL. 23178 DORAL. FL.33178

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent®
{The Limited Liability Compzny canno:

snother business entily with an active Florida remistration )

3 Signatyre:
gistered Agent. You must designate an individual or

The name and tie Flotids stieae add-=ss of e registerad AgEnL are;

CA.BA‘NAS & ASSUCIATES. P A
Name

Bi50 NW SEND TERR - $TE. #7308
Florida street address (.00, Box NOQT scceptapic)

DORAL FL 33166
Ciru State 7ip
Huving tecn et us registered agert amd ty snTCptgervice of provess for the abows

Blace dusignated i this cernficat
Sorther agree o enmply witk i
am familior with and accep?

Stateed liored lichiligy: COMBAnY ul thy
e fhereby acoeps the vppinimen; oy reiviervd ayxn

V uai Sxred 10 art in this capacity /
nprovisions of afl vorues relonng ro che Proper and compiste pesformanze of mye duties, amd |
the obiizations of ry posii aff rugisteray g}]n.' a1 provided [or iz [ kopter 505, F 5

1N
_/M‘ DA 2

Qﬁgiéiemd Agent's Signane (R EQUIRED}

L

(CONTINEED)
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ARTICLE #V- .

The name and address of ench person authorized to rarage end control the Limited Liability Company;
it Name aog Address;

"AMBR” = Autharized Member

“MGR™ = Manager
AMBR

MAURO A. DE FILIPPO
7819 NW 104TH AVE. - AFT. 48
DORAL, FL. 33178

AMBR MARIA A. CORDOVA

7819 NW 104TH AVE. - APT_#38 .
DORAL, FL 33178

{Use attachment it nocessary)

ARTICLE ¥v: Effettive datz, if other than the date of Giling: N/A

- (OPTIONAL)
(f 20 cffective date is Histed, the date pust be specific and eanaot be more than five business days prior to or M dwys after
the date of fiking.)

DNote; If the d1e inséracd in this block docs not meet the applicable statriory filing requirements, this date will not be Jisted as
the docwnent's effective date on the Department of State’s records.

ARTICLE ¥'); Oaher provivion, if uny.

N/A

BEQUIRED SIGNATURE:

Signature of 2 memberyr an nathorized representstive of a member.

This document Is exceuted in accordanee with section §05.0203 {1) (b}, Florida Stannes.

1 am aware that any false mformetion submined in 8 dotument 1o the Department of State
cemstitures a third degree felony as provided for in sRI7 155 FS

MARIA A, CORDOVA
Typed or printed name of signes




