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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I~ Name: The nai of the Limited Liability Company is;

Torrente CV, LLC

ARTICLE HI - Address:
The miiling address:and street address of the principal office of the Limited Liability

Company is:

Pringipal e Addre Mailing Address;

45:SW o Street; Apt 3406 45 SW gth Street, Apt 3206
Miami, FL 33130 Miami, FL 33136

ARTIGLE“III "~ Registered Agent, Registered Address, & Registered Agent’s
Signature:. .

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

ENDER E. CEPEDA VEGAS

45:SW 9t Street, Apt 3406
Miami, FL 33130

‘Having been named gs registered agent and to uccept service 0,° process
Jor the above stated limited liability Company at the place designated in
this certificite, T hereby accept the appointment as. registered agent and
agreeto act in-this capacity. I further agree to comply. with the. provisicns
af all statutes relating to the proper and camplete performance of- my
duties, and I amifamitierwi h.and accept the obligations of my pasition as
Tegistered aﬁ ent asprovided for in Ch 605, F.S.

Registered Agent’s Signature —
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ARTICLE IV - Manager(s).or Authorized Member(s):

The name and _addrerss of each Manager or-Authorized Member is ag follows:

Title: Name and Address:

Authorized Member ENDER E. CEPEDA VEGAS;
Alithorized Member BEATRIZ VALERI DF, CEPEDA

Address; 45:SW gth Street; Apt 3406 Miami, FL 33130

REQUIRED SIGNATURE:

S:gnamre of amember or an autherized

represemtative of a member.

{(In. accordance with section 605.0203(1){(b), Florida
Statutes, the executjon of this document constitutes an
: T . penalties of pecjury that the facts
stated herein are trye )

ENDI

‘E. CEPEDA VEGAS
~ . . B :

Typed or printed natie of signee
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