-+ 18506176381

O 05-23-2019 3:10PM Fax Services

51232019 ' q ivisi
m& C

Electronic Filing Cover Sheet

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

(((H19000167646 3)))

D O

H19C001 67 B462ABCT

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

To:
Division of Corporations
Fax Mumber : {850)617-6381
From:
Account Noame 1 ASLAN TAX SERVICES INC
Account Number : 1201420880082
Phone : (395)644-9144

Fax Number

: (786)477-5802

**tnter the email address for this busipess entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:\TMQQ.QS‘M"‘_“**sC-*V\ ce . Covnn

o —— i

FLORIDA LIMITED LIABILITY CO.
INVERSIONES LA MARTERA LLC

) e [Centificate of Stamus I 0 |
. |Certified Copy I 0 |
— [Page Count Il 04 |
- [Estimatcd Charge [ s12500 |
.
[N ';p —h
P~ =
S =
= PRI
<~ VoW
Electronic Filing Menu Corporate Filing Menu Help - x
o P
.=
-
D OKEEFE
MAY 2.4 2013

hitps:ifefite sunbliz.orgfscriptsfefiicovr. exe



© 05-23-2019 3:10 PM Fax Services > 18536176381

L] . ’

COVER LETTER

TO: New Fliing Section
Division of Corporations

INVERSIONES LA MARTERA LLC
SUBJECT:

tame of Limited Liab#ity Company

The enclosed Articles of Organization and fec(s) are submitted for filing

Please return all correspondence concerming this matter to the following:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company
762 SW 18TH AVE
Address
MIAMI, FL 33135
City/State and Zip Code

IBMA@ASLANTAXSERVICE.COM
E-mail address: (to be used for future annual repert nolification)

For further information concerning this matter, please call:

IRMA SERNA 305 644-9144
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fes $l30_00 Filing Fee & £155.00 Filing Fee & £160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Stafus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

D4



Ds

© 05-23-2019 3:10 PM Fax Services > 18506176381

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nasme of the Limited Eisbility Company 1w

INVERSIONES LA MARTERA LLC
{Must contain ithe words “Limited Liability Company. “L.L.C"or “LLC."}

ARTICLE 11 - Address:
The mailing addreys and strect sddress of the principal office of the Limited Liability Company is:

Muiling Address:
762 SW |8TH AVE

762 SW 1ETH AVE
MIAMI, FL 33135 MIAMI. FL. 33135

Principal Oflice Address:

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individuad or

another business entity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

ASLAN AFFILIATES LLC

Name

762 SW ISTH AVE
Floridat street address (P.O. Box NOT accepuable)

FL 33133

MiaMl

City Statc

Having been named as vegistered agemt and 1o accepi service of provess for the abave stated [imited lability company at the

s
place designared in this certificate, | hereby accept the appointment as registered agent and agree to ael in this capecity, |
fiirther agree to comply with the provisions of oll siatules reluiing o the proper and complele perforinunce of my duties, and 1

am familicr with and accept the obligations of my position as registercd ageni as provided for in Chapier 6035, F.5..
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U Régiticred Apgeint’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person nuthorized to manage and control the Limited Liability Company:

i M N b 31N A reys:
"AMBR" = Authonzed Member
"MGR® = Manager
MARWIL FRANCISCO TERAN LIEBANO

AMBR
762 §W IRTH AVT
MIAMI FL. 33135

(Usc attachmentif necessary)
COPTIONAL)

ARTICLE V: Eficenive date. if other than the date of filing:

De

(If an effective date is listed, the date must be specific and cannat be mgre than five business days prior to or 90 days after

the date of filing.)

Note: If the datc inserted i this block does not mcer the applicable stamtory tiling reguirements, this dase will not be liswed as

the document’s effective date on the Department of Stnie’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: |

o
// T
e .

Pl

Signature nf a'memberf or an authorired representative of a member.,
This docuiment is execuied in accordance with section 605.0203 (11 (b). Florida Stawes.
I aim aware that any falsc informntion subumitted in a document o the Departinent of State
constituics a third degree felony as provided for in s.817.155, F.8.

MARWIL FRANCISCO TERAN LIEBANO
Typed or printed name ol signee

Filine Fegs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .3}.. . _—
$ 30,00 Certified Copy {Optionzly - w3
S 5.00 Certificate of Status (Optional) > g
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