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From: Rabert Fanjul

Fax: 18775036085

To:

Fax: (850) §17-6381 Page: 2 ot 3
ARTICLE | - Nome:

0316912021 19:27 AM
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPANY

The pame of the Limited Liability Company is:

COMERCIALIZADORA SAN ONOFRE 2020 LLC
{Must contain the words “Linnted Liability Company, “LI.C,," or “LLC.T)
ARTICLE T - Address:

Principal {Yice Address:

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

5601 FONTAINEBLEAU BLVD AFT 201
MIAMI. FL 33172

Maziling Address:

9601 FONTAINEBLEAU BLVD APT 201
MIAME FL 33172
ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as #ts own Registercd Agent, You must designate an individual or
another husiness entity with an active Flonda registration.)

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

FRANKLIN M MENDEZ AGRELA

Name

9601 FONTAINEBLEAU BLVD APT 201

MIAMI

Flarida strect address (P.O. Box NOT scceptable)

Fi.
City

33172
State Zip
Having been named as registered agent and o aecept Service of process for the above stategAimiped likbiliy
place designated in this centificate, I hereby accept the appointment aspegistered dgdent o be 1o/

company ar the
‘act in this capacity. |
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Fna: (850} 617-5381 Page: 30t 3

From: Robert aniul Fax: 18775036086 To:

ARTICLE IY-
The name and address of cuch person authorized (o menege and contral the Limited Lirbility Company:

"AMBR" = Authorized Member

"MCGR™ = Muanager
AMBR FRANKLIN M MENDEZ AGRELA
9601 FONTAINEBLEAU BLVD APT 201
MIAML FL 33172

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date ix tisted, the date mmst be specilic and cannot be more than five business days prior to or 50 days after

the dare of filing.)
Note: [['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Depanment of Suate's records.

ARTICLE VI: Other provisions, if any.
=)
L LS

oL L L L

.
bon

BREQUIRED SIGNATURE:
X

s

Signature of
This document 1s exec
I 2 aware that any £ais
constitutes a third d

zed representative of a member,
with section 6035.0203 (1) (b). Florida Statutes,
mided in a document to the Departument of State

¢ f?’ly as provided for in s.817.155, F.S.

FRANKLIN M MENDEZ AGRELA
Typed ur printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional) o
§  5.00 Certificate of Status (Optionsl) oy =
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