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FLORIDA DEPARRTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the forms and instructions to form a Florida Limited Lisbility Company pursvant to Chapter 503, Florldn Statutss.
All information included in the Articles of Orpantzation must ba in Engllsh and must be typewritten or printed legibly. [ thia
requirement is not met, the document will be returned for correction(s), The Division of Comporations suggeats using the sample
articles merely as @ guideline. Pursuant w s. 605.0201, Florida Statutes, additional information may be contained In the Artlcles of
Organization

The neme of a limited Jiability company must be distinguishable on the records of the Florlda Department of State.

A preliminary search for name avalilability can be made on the Internet through the Division’s reconds et www.sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. Youare
responsible for any name infringement that may result from your name selection.

NOTE: This form for filing Articles of Organization is basic. Tach limited liability compary is a separatc entity and as such has
speelfic goals, needs, and requirements. Additionally, the tax consequences mrising from tho structure of a limited llability
compaunry can be significant.  The Divislon of Corporations recommends that all documents be reviewed by your logal counsel.
Ths Divislon ks a filing agency and as such does not rendoer any legal, accounting, or tax advice. The professional advice of your
legal counsel to ascortain axact compliance with all statutory requirements |s strangly recommended.

Pursuant 1o 3.605.0201, Plorida Statutes, the Articles of Orpanization must set forth the following:
ARTICLE L:

The name of the limited liability company, which must contaln the v)ords “Limited Lishility Compeny, “or the abbreviation
“L.L.C,"or "LLC."

ARTICLE 11:
The mailing address and the strees addreas of the principal affico of the limited |lability company.

ARTICLE Oi:
The name and Florlda street address of the limited liability company*s registered agent. Tha registered agent must sign and
state that he/she s famitlar with and sccepts the obligations of the position. P.O. Boxes are not acceptable.

ARTICLE TV: The name and address of each person authorized to manage and control the Limited Liability Compay. Although
this information is optional at this time, mo anglnl fostitutions require this jnfo be vecorded wit

Dcpartment of State in order to open ao secount. The Departmsnt of Financial Services abso reqabres this information to
issue Workers® Compensation.

Use “AMBR"” for members who ate authorized to manage and contrael the company. Use “MGR" for managers of
manager- managed LLCs,

ARTTCLE ¥: If an cffective dale Is listed, the dute must be specific and cannot be more than flve buslness daya prior to or
90 calendar duys siler the date of filing.

What is an elective date?

You may list an offective data if you would like the limited liability comparny’s sxistence to become effectivo on & date other than
the dato it is flled by this office., The cffective dile can be up to 5 business days prior o the date of recoipt or up to 90 days after
the date of receipt.

CRIED47 (217)
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The entity’s first annual report form will be due January 1% of the calendar year following the year of (brmation. If a limited
linbility company Is czeated late in the calendar year and it doean’t expoect 1o commence business urttil on or after January 1% af the
upcoming year, it should add an effective date of January 1 for the coining yver.

If the cllective date is in the next calondar year, it will delay the requiroment to file an anmaal report untll the foliowing calendar
year. Example: A imited liability company is formed December |, 2007. 1T it added an effective date of Januery 1, 2008, the first
anmual report would not be due until Jarmary 1, 2009. If 8 2008 effective was not listod, the first annun! repart would be due
Jamuary 1, 2008, .

Signatare:
Articles of Organization must be executed by an euthorized person, and the execution of the document constitutes an effirmation
undor the penattles of perjury that the facts stated thersIn are trie,

FILING FEES:

$ 125.00 Filing Fee for Articles of Organization and Designntion of Ragistered Agont
$ 30.00 Certificd Copy (OPTIONAL)
§ 5.00 Certificate of Status (OPTIONAL)

A letter of ecknowledgment will be issued free of charge upon registmation. Please submit one check made payable to the Florida
Department of State for the total amount of the filing feea and any optional certificate or copy.

A cover lener conwining your name, address and deytime telephone number should be submitted along with tha artlcles of
organization and the chock. The mailing address and courier addreas are:

Maijing Address
New Filing Section New Filing Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 . Clifton Bullding
Tallahassee, Fi. 32314 2661 Executive Center Circle
{850) 245-6052 Tallahasses, FL 32301

(B30) 2456052

Any further Inquiries cancerning this matwer should be direcied to the New Filing Section by calling (850) 243-6052.

[mpoctant Information About the Requirement to Flle an Annoal Report

All Plorida Limited Liabtlity Compaenies must filo an Annual Report yearly to malntain “eative” status. The first report [s due
in the year following formation. The report must be filed electronically enline between January 1™ and May 1™, The fie for the
annual report is $138.73. Afier May 1" a $400 late fee Is added to the annual report filing fee. "Annual Report Reminder
Notices” gre sent 1o the e-moll address you provide us when you submit this document for flling. To flle eny time efter
January 1%, go to our website st www.tunbiz.org, There is no provision to waive the late fee. Be sure to file before May 1*.
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COVER LETTER
TO: New Flling Sectlon
Dtviston of Corporatlons ]
A e
ARAMILLC g ‘3‘;—‘.{
SUBJECT: 4= v
Name of Limited Llability Company = N
- -le-‘;_:'. "
@ :;. .ri:f,
The enclosed Articlos of Organizaton and foe(s) are submitted for filing. -,d- "_,’#“
Pleaze retumn all correspondence concernling thls matter to the following: £ -’%3:-‘%
S
DANIEL MERLINO -«
Namae of Person
vDT CORPORATE SERVICES LLC
Firm/Company
150 SE 2ND AVE - SUITE 905
Address
MIAMI, FLORIDA 33131
City/Siate and Zip Code

INCORPORATION@SAINTIOSEPHGROUP.COM
B-mail eddress: (to be used for finure annual report notification)

For further information concemrming thiy matter, please call:

DAMIEL MERLINDG 305 503-9867
ol )

Name of Person Area Code Daytime Telophone Nuinber

Enclosed I3 a checek for the following amount;

125.00 Flling Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Cenilfied Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Flling Sectlon
Division of Corporations Divislon of Corporationa
P.O. Box 6327 Clifton Bullding

Tallehasace, FLL 32314

2661 Excculive Center Circle
Tallahussce, FL 32301

11900013962 3 3
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ARTHCLES OF ORGANIZATION FOR FLORIDA LEVITED LIABRITY COMPANY

'ARTICLE 1 - Name: 2
The name of the Limited Liabllity Company Is:
1_2‘ .
ARAMI LLC o
{Must contain the words “Limited Lisbility Compeny, *L.L.C.,” of “LLC.") {9 —,:):‘ -
ARTICLE I1- Address: Z 2
The mailing address and street address of the principal office of the Limited Liability Cormpany is: ,.:9 ’°<3_\ e
Pringipal A ; Malling Address: 3 o
\:;5. A
150 SE 2ND AVE SUITE $06 150 SE 2ND AVE SUITE 906 “e f\-:;
MIAMI, FLORIDA 33131 MIAMI, FLIORIDA 33131 “'a’-\

ARTICLE i11 - Registered Agent, Registered Office, & Registered Agent’s Slgnatare:
(The Limlted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother business entlty with en ective Florida registration.)
The name and the Florlda street address of the registered agent are:

VDT CORPORATE SERVICES LLC
Neme

150 SE 2ND AVE- SUITE 905
Florida street address (P.O. Box NOT noceptable)

MIAMIL PLORIDA 33131
City State Zip

Having been named at registered agent and to occept service of process for the above stated limiled liability company af the
place designated in this certificate, I heroby accep! the appointmen! as registared agent and agree (o act in thix capacity. |

Jurther agres to comply with the provisions of all statutes relating 1o thg proper and compleie performance of my duties, and T
; ﬁv{m rovided for th Chapter 805, F.5..

am familiar with and accepi the obligations of, ion as regls
%
‘-'-—-——-

"l

" Registered Agent's Signoture (REQUIRED)

(CONTINUED)

H4900\ 896233
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ARTICLE V-
The name and address of each person authorized ta manage and contro| the Limited Liability Company: .
Title: Naune and Address:
*AMBR" = Authorized Member
*MQR" = Manager ¥
MGR ’ SANDRA GABRIELA TOJA QUARTARA P ",’é
150 SE 2ND AVE SUITE 906 e Ba.
MIAMI, FLORIDA 33131 Y2 A
%
MGR JOSE RAFAEL MARTINEZ CASTILLO {’ e
150 SE 2ND AVE SUITE 906 '!:_;"_.-,
MIAMLFLORIDA 33131 w L
%
{Use attachment if nccessary) '
ARTICLE V: Effective date, if other than the dute of filing: .(OPTIONAL)
(IT nn elTective date Is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of flling.)

Note: If the dats inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Brate’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: F/j
. '

Signature ofa member or an authorlzed representative of x member.
This dacument 15 executad in eccordance with section 605.0203 (1) (b), Plorida Statutes.
I am aware that any false informatlon submiuted [n & document to the Department of Sum:
conslitutes a third degree felony as provided for in 5.817.155, F.8,

DANIEL MERLING
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

H 490001896232



