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COVER LETTER

1T0: New Filing Section
Division of Corporations

Inversioncs Las Marias, 1L1.C
SURIECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Fease retrn all correspondence concerning this matter to the following:

John Ainswarth, Esq.

Name of Persen

Ainsworth & Claney, PLLC

Firm/Company

801 Brickell Ave., 8th Flpor

Address

Miumi, FLL 33131

City/State and Zip Code

info@business-esy.com

EE-mail address: {to be used for fulure annual report notilication)

For further information concerning this matter, please call:

Juhn Ainswarth, Esq. 305 600-3816
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the fellowing amount:

SI?SAOO Fiting Fee DS[J0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certiticate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy iz enciosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FLL 33301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTUED LIABILTTY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:

Inversiones Las Maras, [1.C
{Must contain the words “Limited Liabitity Company, “ELC " or "LLC )

ARTICLE 11 - Address:
The nuiling address and street address of the principal office of the Limited Linbilitv Company is

Mailing Audedress:

1100 Brckell Bay Drive, 4310747 100 Brichell Bav Drive 4310747
Miami, Fl, 3323

Mismi. FLL 33231

Principal Office Address:

ARTICLE 11 - Registered Agent, Hepistered Office, & Registered Agent's Sicnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration, )
The name and the Florida street address of the registered agent are:

Aingworth & Clancy, PLILC
Name

801 Brickell Ave.. Y1h Floor
Florida strect address (P.O. Box XOT scceptadle)

Miwmi Il ERIR]I
City State Zip

Having been named as registered agent and 1o cecept service of process Sonthe abuve steed lmited labilily company ar the
plice designated in ihis certificate, 1 ereby aceept the appoinmment o re sestercd agent and agree o ael in v capocity, |
Surther agree to comply with the provivions of ell sttutes relating 10 the proper and complen perfarmence of my duties, andd |
an familiar with and accept the ohligarions of my pmmun as vegistered agenr as previded jorm Chopier 603, F.S.,

f,u/ (f

Registered Agent's Signature (REQUIRED)

{(CONTINGED)




ARTICLE IV o
The mume and address o each persan authorized 1 manage and control the Limited Liability Company:

Titde: N e - k ,
TAMBRY = Authonized Member

"MGR" = Manager )
Maria Rosa Domper Rodriguez

MGR
1100 Brickell Bav Drive, #310747
Mismi, FLL 33231

MOGR Antanio Domper Pons
1100 Brickell Bay Drive, #310747
Mianm, L 33231

(Use antachment it necessary)

ARTICLE Vi Effective date, if'other than the date of liling: A(OPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)
Note: [ the dwre inserted inthis block does not meet the applicable statutory filing requirements, this date will not be iisted as

the document’s eftective date on the Depmiiment of State s revords,

ARTICLE VI Other provisions, Fany.

REQUIREFD SIGNATURE: ; 7 ’

L - -
Sugnutur_(;olj:a member or an anthorized representative of @ member.
This document is eaceuted in accordanee with seetion 603.0203 (1) (b), Florida Statutes.
[ aware thin any false information submined in 2 document to the Departinent of State
constitutes a third degree felony s provided for in 5.817.155, F.8,

Julin Ainsworth, Esq. - Leaat Representative
Typed or printed name of signee

II"I'n" [:EE.
12500 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optinnal)




