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ARTICLFS OF ORGANIZATION FORFLORIDA LINFFED L IABILITY COMPANY

ARTICLE | - Name:
The natoe of the Limited Liability Company s

ARG 2020 LLC
3 lust conatin the words “Limited Liability Compeny, "L.L.C." o "LLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Lizbiltty Company is:

Principal Office Address: Maling Address:

1230 MARINERS WAY
APT: P
COCONUT CREEK. FI 33063

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirxted Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an acuve Florida regisiration.)

The naroe and the Florida sirect address of the registered agent are:

GONZALO GASTON ALVAREZ
Name

4330 MARINERS WAY APT: P
Florida sireet address { 2.0, Box NOT accepuable}

COCONUT CREEK FL 3303¢
City Siaze Zip

Heving been named as regisicred agent and to nct"’pt.\"'«n‘!r'{-‘ of provess for the above siated fimiied labiline company as the
olace designared in this certificuie. ! herehy accepr the Popeiniment as regisiered agens and ugree to actin fhis capaciy. |
Surther agree io compiy with the provisions oy all SIEutRs re nng (o Ae Properans complete performance of my duties, and
am fumiliar with and accept the obligations uf v pos:'!?gq al wf sgent as provided for in Chapter 603, F.5..

‘:: I. ':l
A \g\u . \
Regifv{e'{ed Agent's Si/gm(!uru {REQUIRED)

1 -
(IR
v

(CONTINLED)
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ARTICLETV-
The nawne and address of each person authorized to manage and contral the Limited Liability Company:

Titde: Naroe and .
"AMBR® = Authorized Member

"MGR" = Managet
AMBR CONZALD GASTON ALVAREZ

4830 MARINERS WAY APT: P
COCONUT CREEK. FL 33063

AMBR EMILIANQ HECTOR GARCIA AIZCORBE
4330 MARINERS WAY APT: P
COCONUT CREEK.FL 3363

{Use attachment i¥ necessary)

ARTICLE v: Effective date. if other than the daie of aling: (OUTIONAL}

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

Note: If the date insersed in this block dovs fiot meet the applicable stanitory filing requirements. this daze will not be listad as
the document’s effcetive date ua the Department of Suate’s records.

ARTICLFE ¥1: Other provisions, if any,

B
REQUIRED SIGNATURE: \\ :

Signature of a merh‘bqlri' or Bp nu_rg)}iud representative of a member.
This documernt is execuie \in accoidahce with section 6G3.0203 1) (b), Fiorida Statutes.
I am aware that any false igormation submitted it & decumeni w the Departesent of Staie
consinnes a third depree ﬂl\‘!iony as provided for ins.817.155, F S,

GONZALQ GASTON ALVAREZ
Typed or printed uame of signee

Fiting lees;
$125.00 Filing Fee for Artictes of Orgunization and Designation of Repistercd Agent
$ 30.00 Certificd Copy (Optional)
S 5410 Certificate of Status (Optional)



