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£UC/28/2019/4ED 12:09 PM FAY Ne.
ARTICLES OF ORGANIZATION FORFLORIDA LEVITED LIABILITY COMEPANY
ARTICLE ) - Name:
“The name of the Limited Liability Company is!
ELPINARLLC
(Must conzzin the words “Limited Liability Company, “L.L.C., or “LLC.)
ARTICLEII - Address:
The mailing address and street 2ddress of the principal office of the Limited Lianility Company is:
Principel Office Address: Mailing Address:
12496 SW 123TH ST
STE: 102 SAME
MIAMI, FL 33186
ARTICLE TO - Registered agent, Registered Office, & Registered Agent’'s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or
ancther business entity with an acave Florida registration.} e
7= _::L
The aame and tae Florida street address of the registered agant are: :{_:- e (ri-.
[
Ty
FERNANDO LARROSA ryO ’_ _
Narme (=) S
F
12456 SW 128TH ST STE: 102 =z
Florida street address (PO, Box NOT acceprable) 2
(%]
MLAMI TL - 33186 R
City State Zip

Having been ramed as regisiered agent and i accept service of process for the above sioied limited liabilizy company at the
place designated in this cervificare, I hereby accept the cppointment as regisiered agent 6nd agree to aci in this capacity. [

further agree to comply ith the provisions of ail stanues relanng to the proper and compleze performance of my duiiss, and ]
am_familiar with and accepi the obligations of my posifion as registered agent as provided for in Chaprer 605, F.5..

QUIRED)

(CONTINUED)



§U6/28/201 /52D 19:09 2M F No. . 003/003

ARTICLEIV-
“The name and address of each person authonized 16 manage and control the Limited Lisbility Company:

Title:

*AMBR" = Authorized Mermber
"MGR" = Manager

AMBR

Mame and Addressc

FERNANDA LUCIA TRILLO LOPEZ
12496 SW 128TH ST STE: 102
MIAML FL 33186

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filiag: _(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dave of filing.)

Note: Tf the date inserted in this block does not meet the applicable stanitory filing requitements, this date wili not be listed as
the document's effective date ou the Dopartment of State’s records.

ARTICLE VI: Other provisions, if eny.

REOUIRED SIGNATURE: f:}

This docwreat is sxe in nocordance Witk secten 6050203 (1) {b), Florida Staluies.
; g swark Fist any 25¢ ofonmitien sutmited ig a documment ko the Department of Sace
corstitizes a third dogree fefony as provid=d furins.817.155,E8.

Signature of :@bcr or a0 agthorized representative of a member.

FERNANDA LUCIA TRILLO LOPEZ
Typed or printed name of signee

iki [
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerdfied Copy {Optional)

§ 5.0 Certificate of Status (Optional) a



