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i PR B i »
TO: ®Ndv Filing Section A
Division of Corporations

SURBJECT: AQUABELLA RIVERALLC
Name of Limited Liability Company

The enclosed Articles of Organtzation and tee(s) are subnntted for niiing.

Pleuse retan all carrespondence concerning this matter to the following:

IRMA SERNA

Nuame ol Person

ASLAN TAX SERVICES INC

Fum/Company

762 Sw 18TH AVE

Address

MIAMI, FL 33135

Caty/State and Zap Cale
IRMA@ASLANTAXSERVICE.COM

E-masl address: {to be used for future annual report noufication)

Fuor further intormation coneerning this matter, please call:

IRMA SERNA t ( 305 ) 644-9144
a
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
0&123.00 Filing Fee ¥3130.00 Filing Fec & 1815500 Filing Fee & O5160.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Stats &
{additional copy 15 enclosed) Certitied Copy
{additionul copy 13 atclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporaticns The Centre of Tallahassee

P.C. Box 6327 2413 N Monroe Strecl, Suite 310

Tallahassee, FLL 32314 Tallahassee, FI1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:

AQUABELLA RIVERA LLC

{Must contain the words “Limited Liability Company. “I..L.C.." or "1.LC.")

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
762 SW18TH AVE

762 SW 18TH AVE
MIAML, FL 33135

MIAM], FL 33135

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with un active Florida registration.)

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

ASLAN AFFILIATES LLC

Name

762 SW 18TH AVE
Florida strect address (P.O. Box BOT accepiable)

MiANMI FL 33135

City Siate Zip

Huving been naned as registered ageni and to accept service gf process jor the ehove stated limited tabibity compuny a the
place designened i this certificate, [ herehy accept the appaointment as registered agent and agree 1o act in this capaci: |

Jirther agree ta comply with the pravisions of all siauees relating to the proper and complete performance of my duties, and |
am famitiar with amd aeeeps the obligations of my position

Y registered agent ax provided for in Chepter 603, F.S.
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fi_'q}.@c’r’éd Agent's Stznature {(REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name snd address of coch person authorized 10 manage and conirol the Limitcd Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager

AMBR LUIS EDUARDQ RIVERA PEREZ

762 SW iBTH AVE

MIAML FL 33139

{Use attachument if necessary)

ARTICLE V: Effeciive date, il other than the date of filing: . (OPTIONAL)

pg6ofé

(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document's effective date on the Department of State’s re rds.

ARTICLE V1: Cnher provisions, if any.

\
\

REQUIRED SIGNATURE: T
)

Signature of a memiber or an nulhérued rcprcsenmtwe of a member.
This document is executdd in accardance w rh section 605.0203 (1) (b), Florida Statutes,
1 am aware that any fulsé formation submitied in a document ta the Depanument of State
constitutes a third degréc felony as provided Jor in s.817.155, F.S.

LUIS EDUARDO RIVERA PEREZ _\
/ Typed or prinied name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifiedd Copy (Optivnal)

§ 5,00 Certificate of Status {Optional)



