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ARTICLES OF QRGANIZATIONTOR FLORIDA LIMITED LIABRLITY COMPANY
” . .

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

521 VHLABELLA AVENUE LLC

{Mus( contain the words “Limited Liabifity Company, “L.L.C.," or “LLC ™)

ARTICLE 1! - Addrast:
‘I've mailing address and strect address of the principal office of the Limited Lizbility Company ia:

Principal Office Address: Mailing Addresy:
521 VILABELLA AVE SAME

CORAL GABLES FL 33146

ARTICLE 1T - Registerest Agent, Reglstered Office, & Reglstered agent’s Sipnature:.
{Tha Limired Liabitity Company cannoct serve as its own Registered Agent. You must designale an individual or
another business entity with an active Flovida registration.)

The nomz and the Florida sireet address of the regisiered ag=nt are:

ALVARO CAMPINS
Name

1110 BRICKELL AVE STE: 430G A
Flarida street nddress (P.O. Box NOT acceptable)

L

Miantd FL 3131

City State i

)

Having been nomed as registzred ugent and 1o accept service of process for ihe ebove yoted fimited Hoebillty company af the
place designeted in this cerijficate, | terchy accept tire cppoiminert as regisered cgent and agree to act in fivt copasiy. [

Jiirther agree o comply with the provisions of all statuies refating o the proper crd conplete performance of iy delies, aund

aut forrifior with and accept tFe obligotions of ny posilinn as registered agent as provided for in Chapter 865, F.8.

C/Z@@’W‘D ,ﬁéf@m jzécz//

Registerad Ageab’s Sigranure{REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and eddress of esch person authorfzed to Manage and coatrol the Limited Liability Company:

"AMBEY = Authorized Momber
"MGR" = Manager
AMBR ALVARD CAMPINS

521 VILABELLA AVE
CORAL GABLES. F1, 33146

A

AMBR MARJA EUGENIA BALLESTERQS
521 VILABELLA AYE

CORAL GABLES. F1,33346

—r

(Use attachment i{ necessary)

ARTICLE'V: Elfective dute, ifother thag the date of filing: - (QPTIONAL)

(I an effective dale is listed, the date must be speeific and cannot be more than five business dnys prior to or 90 days after
the datz of {Iling.)

Nute; 1fthe date inserted in this block does noi meet the pplicable stanitory filing raquirements, this date will not be listed 23
ihe document's effective dals ox the Department of State's records.

ARTICLE VT Other provisions, if any.

7

ﬂu{&s()f-ﬂq} «é&?ﬁv %«Lu’?

Signoture of p member.or.an suthorBed rogredmative 5T member.
This document is executed in accordatce with sactions 6050203 (1) (b}, Florida Statutes.
I Bm aveare that any folse information submitted in 8 documeat to the Department of State
coustizutes a third degree felony as provided for in 5,817,155, F.S.

REQUIRYD SIGNATURE:

ALVARO CAMPINS
Typed or printed name of signes

From: i

PR N e




