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ARTKTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E- Name:
The name of the Limited Liability Company is:

La Hacienda J&)J LLC
{(Must conatin the words “Limited Liability Company, “L.L.C.," or “L1.C.™}

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
600 CLEVELAND ST. STE 393
CLEARWATER, FL, 33755 SAME OF PRINCIPAL

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cennot serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)

‘The name and the Fiarida sureet adéress of the registered agent are:

LUPA ENTERPRISES INC - LUCIANA MORDINI

Narne
4 NORTH JUPITER AVE
Florida strect address (P.O. Box NOT acceptable)
CLEARWATER FLORI[DA 33755
City State Zip

Having been named us registered agent and 1o uccep! service of process for the above siated limited liab itity company at the
place designated in this certificare, I hereby accepi the appoinimant as registzred agent and agree to act in this capariny. |

Jurther agree to comply with the provisions of all statuses relating to the proper and complete performance of my ief, an{_‘g

am familiar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S.” T
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’chismﬁ:d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- :
The mune wind addiess ol each punrm autherized (o nunange .md ottt Ihr: Limited Liability Company:

Ll _ Name and Addrgss:
FAMARY ~ Autharzed Momber ’ :
"MOR" = Munager

MGR Barrcto Espucita Jairo Allonso

carrera 23 # 122 - 54 apto 201 ed. Trastevere.
Bopota Colombia - 110911

AMRR ] Escabar Ramiercz Juanita
. : cwvera 23 # 122 - 54 apio 201 cd. Trastevere,
Bogota Colombia - 110911

{Lisc altachmentil necessary)

ARTICLE V: Effeciive date 1 giher than the date of filing; AOPTIONAL)

(1f an clfective dute is listed, the dute must be specific and cunnot be more than five business days prior to or 90 davs after
the date of filing.}

Nate: 1f the date inserted in this block diws not meet the applicablz stalutocy iling requirements, this dute will not b fisted as
ihe document’s effective date ot the Departmcnt of State’s records.

ARTICLE VE: Other pravisions, iTany,

",

REQUIRED SIGNATURE: /j /

. s
Signuture of a m Her or an yuthorized representative of a neinber,

This document is exécy pﬁ in accordanee with sectuon 6050203 11) (b, Flarda Stutnies

I am awnre that anyftais¢ information submitied in a docoment 10 the Department of St

consutuizs a third deggfe fclony as pravided for 5817133 F.S,

Burr::w Eswierra jairo Allonso
Tywed or printed namic of signee

Filigs Eres:

3125.00 Filing Fee for Articles of Organization and Deshpnacion of Registered Agent
3 Ju.bo Ct_rrmul Copy (Optional)

P 5.4 Certilicate of Status (Qptional)



