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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIART ITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

3TIPERLVIAN COMPANY, LLC

i Must contain the words “Limited Liability Company, “L1.C..mar *LLC™
ARTICLE 11 - Address:

Principal Office Address:

The maiting address and sircet address ot the principal office ot the Limited Liabilive Compuny s

21 SW ISTH ROAD, SUITE 200
MIAML FE 33129

Mailing Address:

21 SWISTH ROAD. SUFTE 200
MIAMI 'L 33129
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual er
another business enlity with an active Florida registration,)

The name and the Florida street address ot the regisiercd agent are:

VICTOR | SAIZARBITORIA

iName

21 8W I5TH ROAD, SUITE 200

MLAMI

Flortda street address (PO, Box NOT acceplable)

IL
City

Slatke

Ll
tad

129

Lip
Having Been numed as registered agent und Lo accept service of process for the above stated fimitedd Habitite company ar the
place designated wi this ceritficate, [here by aceept the appoiniment ay reyistersd ugeni and agree fu act in this cupaciiv. [

fisrther agree (o compiy with the provistons of afl statutes relaiing o the proper ard complere pevformance of my: duties, and !
am famliur with and accept the obligations of niy position as registered agent as provided jor in Chapier 03, F 5.

Redistered Agent’s Signaiure (REQUIRLED)

(CONTINUED)
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ARTICLE V-
Fhe name and address of each person authorized to manayge and control the Limited Liability Company:

1ide; MName and Address:

"AMRBR" = Authorized Member

"MOR" - Manager

MGR CONSUELO S TORVISCO CHUMBES
21 SWISTH ROAD. SUFLLE 200
MIAML FL 33134

MUK AIRTON § TORVISCO CONTRERAS
21 SWISTH ROAL, SUITE 32Ul
MIAMIL FL 33129

MGR ALEJANDRO TORVISCO CONTRERAS
21 SWISTH ROAD, SUITE 200
MIAML L 33126

(Uise attachment if necessary)

ARTICLEV: Cffective date, if other than the date of filing: (OPTIONAL)

(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 1fthe date jaserted in this block does not meet the applicable statutery {iling requirements. this date witl not be listed as
the document's effective date on the Department of State’s records,

ARTICLE Vi Other provisions. ilany,

REQUIRED SIGNATLRE:

A,

Stgnature of 2

member or an authorized representative of a member,

This ducument is eaeculed in accordance with section 683.0203 (1) (b}, Florda Statutes,
P am aware that any false informution subonited in a document Ly the Departiment of Stsle
constinnes a third degree felony as provided tor in s 817, 1535, F 5.

S“C:\I‘DE 1 Saszasbdotic _

Typed vr printed nume of signec

Filing Fees:
23.00 Fiting Fee Tor Articles of Organization and Designation of Registered Avent
30.00 Certified Copy (Optinnal)
$ 500 Certificate of Status (Opticoal)
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