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COVER LETTER

New Filing Section
Division eof Corporations

INVERSIONES MADRINAN ULLOA S.AS, LLC

Name of Limited Liability Company

osed Articles of Organization and fee(s) are submitted for filing.

Pieasereturn all corvespondence concerning this matter to the following:

For furthe

SANTIAGO MADRINAN

Name of Person

INVERSIONES MADRINAN ULLOA S.AS, LLC

Firm/Company

21530 NE 53RD ST

Address

FORT LAUDERDALE, FL 33308

City/State and Zip Code
claudia@lcbsfinancialcpa.com

E-mail address: (to be used for future annual report notification)

r information concerning this matter, please call:
SANTIAGO MADRINAN 239 7244141
at ( )
Name of Persan Area Code Daytime Telephune Number

Enclosed is a check for the following amount:

525

00 Filing Fee {1$130.00 Filing Fee & [1$155.00 Filing Fee & £33160.00 Filing Fce,
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 ™. Monroe Street, Suite 810

Tallahasses, FLL 32314 Tatlghassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:

The

nagne of the Linuted Liability Company is:

Inversiones Madringn Ulloa S.A S, LLL
(Must contain the words “Limited Liability Company, “L.L.C." or *1.LC.7)

ARTI(.;:LE 1§ - Address:
The iiling address and strect address of the principal office of the Limited Liability Conpary is:

ARTIC
{The L
anothes

The name and the Florida strect address of the registered agent ure:

Having A

Principat {MTice Addres: Mailing Addres:
21300 NE 53 8T 2I30NE 53 ST
Fort Lavdendale FL 33308 Fort Lenderdale. FL 33308

"LE 111 - Registered Agent. Regivtered Office, & Registered Agent's Signature:

mited Liability Company cannot serve as its own Registered Agent. You must designate an individuni or
business entity with an active Florida repistration. )

na [
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AT
2
U

H
A0

Santiage Madninan

-

- ™
Name T

2130 NE 53 8T
Florida street address (P.O. Box NOQT acceptable)

i" '

Fort Loudeniniz. Fi. 33308
City State Zip

L}

0:8 WY 22 100Kk

: 48

A

»

o named oy regisiered agent and to acespt service af provess for the above stated limited labifity comparmat the
place des

Surthrer of
am famif

igrnred in this cortificate, §herehy scoept the eppuinmment oy registored agent ondd auree to out in this capacine. [
gree o waitpdy with the provisiom of all steiarey refaang 1o the proper and compiee performance of my duthes, asd |
ar with and aecept the obligarions nf oty positinn as rggzistered agent as provided Jor i Chupter 505, F.5..

Registered Agent's Sigmature (REQUIRED)

(CONTINUGED)




Oct'22 2020 1:56pm  Three_K 3058875844 p.4

[#20000% 300 (>)

The nanw and address of cach person aulhorized 1o masage and control the Limited Linkility Company:

- Name aod Address;
"AMBR™ - Authorized Member
"MGR™ = Manager

MGR

Santiagp Madrinan
21O NES3 ST
Forl Leuderdale. FL 33308

(Use aachment if necossary)

ARTICLE V: Effective date, if uther than the date of filing: 10:21/2020 AOPTIONAL)Y
(i anleflective dale is linted, the date muost be specific and cannot be more thua five brsiness dnys prior to or 90 days after
the date of filteg)

Noted MM the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacument's eMective date on the Department of State’s records.

ARTICLE VI: Other provisiuns, if any.

~ el
' &
S = K
BEQUIRED SIGNATURE: | , o -
S, RN
. [ 2 ™~ '
Signatore of o member or an authorized represcntative of a member. o ry
This document s exccuted in accondance with section 605.0203 (1) (b). Florida Siatutes. = e
I am awarce that any false information submiited in 2 document te the Depnriment of State '
constitutes a thitd degre= felony as provided for in 5,817,153, F.S. - . 0
. - o
Sentiarn Madrinan . =!
Typed or printed raune ol signce

Blipg Fecx,
$125.00 Filing Fec for Articles of Orpanization aod Desipnation of Repistered Agent
5 30.00 Certificd Copy {Optional)

§ 5.00 Certificate of Status (Qptional)




