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2020 JAN 21 - PH 31 43
ARNCLESOF ORGANIZATION FOR FLORIDA EIMTTED LIABHITY COMPANY | v -, - -
SECRET Y LF STAT E
ARTICLE | - Name: TALLAHASSZE FL
The name of the Limited Lisbility Company is:

fLAMATILLC
{Must conatin the words “Limited Liability Compaty, “L.L.C " or "LLE”)

ARTICLI I - Address:
The mailing address and sireet address of the principal office of the Limiwd Liabilin Company is:

Principad Ofiice Address: Mailing Address:

TOROVE [SLE DR BLIEXS2PH 10
MIAMI FL 553153 SAME

ARTICLE P - Rezistered Agent, flegistered Office. & Registered Agent's Siznature:
{The Limited Liability Company cannol ser as its awn Registered Agent. Yan must designate an individual or
another business entity with an active Flonda regisirasion.

The name and the Flurda street address of the registered agentare:

MARIA MOIRA HELENA GARCES ROLDAN
Name

2 GROVE [SLEDR BLDG 2 PH 1D
Flonda street addrzss (2.0 Box DO acczprabis)

AHAME I, 32133
City Sure Zip

Having been nanted as registered agent andd (o aueept sevive of provess jor e above stefed Bmited Gabiline company wi the
piace desivnaed in i corificaie, | hevesy accep! the appolaimient as regiSierad agent and opree i ael in this capacin |

Surther ageod o complywith the provisions of afl stties relening 1o tae praper and complele perfornance o) iy dindes, and §

wen famitive with arsl aceeps the obligations of ny positiQ ws sggisiered agent as previded por in Chapter 603, F.5
\

N
Rewisiwral ; &u-m s Signuure (REQUIRED,

(CONTINUED)
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ARTICLE V-

The name and :ddress of each person autherized 1o manage and centrol the Limited Linbility Company
Titls: > Laddress:
"AMBR" = Authioriged Member
"MGR" = Manager
AMBR MARIA MOIRA HELENA GARCES ROLDAN
2GROVE ISLE DR BLDG 2 PHL LD
MIAME FIL 33155
AMBR MARIA CLAUDIA ALVIRA
2 GROVE JSLE DR BLDG 3 PH 10
MIAMIL FL 33133
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ARTHCLE ¥ Effeciive daie. if other than the date of lifing: AOPTIONAL)
{1f an effective date is li~ted, the date must be specific and cannot be more than five businese davs prior to or 90 duvs after
the date of filing.)
Note: [Vihe date inserted o this block does nat meet the appiicable statuiory Rling reguirements, this date wil] not be fisied as
the Gocument's effective date nn the Departinent of State’s records.
ANRTICLE VE: Other grovisions, i uny.

REOUIRED SIGNATURE:

N

-, N .
Signature ol member or an authorized representative of 2 member.
This documeni i3 excomed in accordance with section 6050205 (17 1b). Flonda Satutes

| ars awaze that any false information suhmitted in a document to the Pepartiment of State
constitutes a third degrec felons as provided for in 5. 817133, F .5

MARLA MOIRA HELENA GARCES ROLDAN

Twvpud or printed name of signes
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