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COVER LETTER

TO: New Filing Section
Division of Corporations

Viedma investments, LI.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter w the following:

Jobn Ainsworth, Esq.

Nanme ol Person

Ainsworth & Clancy PLLC

Firm/Company

801 Brickell Ave., 9th Floor

Address

Miami, Florida 33131

City/State and Zip Code

info@business-esqg.com

E-mail address: (to be used for future annual report nolification}
For further informativn concerning this matier, please call;
John Ainsworth ns 600-3816

at )
Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

s:zs.oo Fiting Fee $130.00 Filing Fee & 5155.00 Filing Fee & Dsmo.oo Filing Fee.
Cenilicate of Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tullahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32300



ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABH TTY COMPANY
ARTICLE [ - Nume:

The name ofthe Limited Liability Company is;

Viedma Investnenis, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE il - Address:
The mailing address and sreet address of the principat uffice of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
1H0 Brickell Bay Drive #310747 1100 Brickell Bay Drive #310747
Miami, FLL 332131 Miami, FI. 33231

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration, )

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

Ainsworth & Clancy, PLLC
Name

801 Brickell Ave., 91h Floor
Florida street address (P.Q. Box NOT acceptable)

Miam Florida 33131
City State Zip

Having been named us registored agent and (o aceepl service of process Jur ihe above stated limited liability compeniy ar the
Place designated in this cortificate, | herehy accept the appointment as registered agent and agree to act in this capacin. [
Jurther agree o comply with the provisions of ol stalutes refating 1 the proper and complete performeance of my duties, and |
am famitiar with and accept the obligations of my position as registered ugent as provided for in Chapeer 603, F.5..

N o)

U Repistéred Agent’s Signature (REQUIRED)

(CONTINUVED)

tE:BLRY 01 J3S6IRZ



ARTICLE 1V-

The name and address of cach person avthorized 1o manage and control the Limited Liability Company:

.I:. I . Snuln -lu‘j 3 S“j Les8:

"AMBR"” = Authorized Member
"MGR" = Manager
MGR Emma Beatriz Paoli de Viedma

HOD Brickell Bay Drive #310747

Miami, FL 33231

MOGR Eduardo Manuel Viedma Paoli

1100 Brickell Bay Drive #3107.47

Miami, FL. 3323

MGR Juan Bawtista Viedma Paoli

1100 Brickell Bav Drive #310747

Miami, FI. 33231

MGR Emma Beatriz Viedma Puoli

1100 Brickell Bay Drive #310747

Miami, FI. 33231

{Use attachiment if necessary)

ARTICLE ¥: Effective date, i other than the date of fiting; AOPTIONAL)

{If an effective date is listed, the date muost be specific and cannot be more than five business dayvs pri
the date of filing.}

Note: [fthe date inserted in 1his black does not meet the applicable skiutory fiing requirements. this d
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

or to or %0 days after

ate will not be listed as

‘0L D SIGNATURE:
E— /=t

;
S|gna{‘l’1;d)fu memiber or an authorized representative of & member,

This document is executed in accordance with section 605.0203 (1) thy, Florida Stalutes.,
I'am aware that any false information submited in a documment w the Department of Siate

constitutes u third degree felony as provided for in 5.817.1 55, F 8.

John Ainsworh, Esy, - Lepal Representative
Typed or printed naine of signee

S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional)



