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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED TIABIL ITY COMPANY
ARTICLE]I - Name:

The sain of the Lhuired Laability Coupauy ia.

ALEMARSA, LI
(Must contain the words “Limited Liabidity Company, “L.L.C.," or “LLC")

ARTICLE I - Address:
The mailing address and street eddress of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing &ddress:

2030 5. DOUGLAS ED
STE: 119 SAME
CORAL GABLES, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cenrot serve ns its own Registered Agent. You must designate an individual or
another business entity with an active Plorida registrarion.)

The name and the Florida street address of the registered agént are:

Alejandro Fablan Alvarez Hospodarvsko
Name

2030 §. DOUGLAS RD STE: 116
Florida strect address (P.0O. Box NQT acceptable)

CORAL GABLES FL 33134
Ciry State Zip

Heving been named as regisiered agent and 10 accept senviee of process for the above sated limned liability company at the
place desigrated (n this certificare, 1 hareby accept the appoinimen: 45 regisigred agent and agree 1o act in this capacizy. |
Jurther agree to comply with the provisions of ali statutes reiaing 1o the proper and complere performance of nry duties, and [
am jamilicr vith and accep: the obligations af my posizion as registered agent as provided for in Chapier 605, F. S,

C

Repistered Agent's Signgturc (REQUIRED)

(CONTINTED)
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ARTICLE IV-

The rame and address of each pesson authorized (0 manage and control the Limited Liability Company:

"AMBR" = aAuthonized Member

“MGR" = Manaper

AMBR, Alejandro Fabian Alvarez Hospodarysko
2030 S, DOUGLAS RD STE: 119
CORAL GABLES. FL 33134

AMBR Mariano Alejandro Wuiovick
2030 8. DOUGLAS RDSTE: 119
CORAL GABLES, FL 33134

AMNBR Santiago [gnacio Puiggan Rodriguez

2030 S. DOUGLAS RD STE: 118
CORAL GABLES. FL 331343

(Use anachmen: if necessary)

ARTICLE V: Effsctive date, if other than the date of filing; - (OPTIONAL)
(If an effective date ia listed, the date must be specific and cannat be more than five business days priar 1o or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be list=d as
the document’s effective dare on the Department of State’s records. .

ARTICLE VX: Other provigions, if any.

REQUIRED SIGNATURE; QD

Signature of 8 member or an autborized representative of a2 member,
This document is executed in accordance with seetion 603.0203 (1) (b), Florida Stamntes.
T am aware that ary false information submitted ir a documart to the Depariment of State
constitutes a third degree felony as providec forin §.817.155, F.S.

Alciandro Fabian Alvarez Hospodarysko
Typzc or printéd name of signee

Filine Fees:
ST1IA.400 Filing Fee far Articles nf Oraanizatinn and Nesignatinn of Ragistared Agent
$ 30.00 Certified Copy (Qptional)

§ 3.00 Cerificate of Status (Optional)




