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CORPORATE

. ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

{830) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:
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L. NATA CATALLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Nume:
The numwe of the Limited Liability Company is:

NATA CATA LLIC
Cllmaor

{Must contain the words “Limited Liability Company, “L.L.C

ARTICLE 1T - Address:
The matling address and street address of the principal office of ithe Limited Liability Company is:

Mailing Address:

4360 Sabal Palm Road
Miami, FL. 33137

Principal Office Address:

4360 Sabal Palm Road
Miami. FL 33137

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an acuve Florida regisiration. )

The name and the Flonda sueet address of the registered agent are:

RAFAEL ARBULU UMBERT
Name

2 4 gy g3y 1oz

4360 SABAL PALM ROAD
Florida street address (P.0. Box NQT aceeptable)

Fl. 33137

MIAMI
City State Zip

Heaving heen named as regiswored agent amd to aecept service of process for the ahove staied timited lahifioe company at the
pluce destgnated in this cerdficaie, I hereby accept the appoinmment as regisiered agent and agree o act in this capacioe. |
Surther agree o comple with the provisions of all states relating o the proper and complete performance of my duties. and |

ant jamifior with and accepi the oblivarions of my position as registered agent as provided for in Chapter 603, F.5.
| .

-7

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and conrrol the Limied Liabiliey Company:

"AMBR" = Auwthorized Member

“MOR™ = Manager

AMBR RAFAEL ARBULU UMBERT
4360 SABAL PALM ROAD

MIAMIL F1. 33137

tUse attachment 1t necessany)
AOPTIONAL

ARTICLE V: Effective date. 15 other than the date of filing:
(1 an effective date is listed. the date must be specific and cannet be more than five business dayvs 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 requirgments, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Cither provisions. if any.

REQUIRED SIGNATURE: qu?ﬁ

Signature of a member or an authorized representative ol 2 member.
This document 1s exceuted in accordance with section 603.0203 (1) (b). Florida Stawies.
I am aware that any false infurmation submitted in a document o the Department of State

constitutes o third degree felony as provided for ins.§17.153, F.S.

Amanda J. Beren
Tvped or printed name of signee

Siline Foes:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

2
$ 30.60 Certified Copy (Optional)
S 5.00 Certificate of Status (Optienal)



