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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | » Name:
The name of the Limited Liahility Campany is:

|| PROJECT AURCQRA LLC
(Must contain the words “Limnited Linbility Company, “L.L.C.."ur "LLC.™

ARTICLE 1l - Address:
The mailing address and sirect adéress of the principat office of the Limited Liability Conpany is

Priocipal Officc Address: Malling Address:

8175 NW 12 ST SUITE 120 #175 NW 12 8T SUITE 120
MIAMIE, FLORMDA 53126 MIAML FLORIDA 33126
ER
ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature: —~ r‘;_‘_ﬂ 3
(The Limited 1.iability Company cinnot serve as its own Registered Agent. You must designate un individual or - c~ 1
another business entity with an active Florida registration.) = E i
’ The name and the Florida strect address of the registered agent are: g,’ -’ - =
e
i USHUALA LEC L 3,!, i1
Name ., =
oo o= O
8175 NW 12 ST SUITE 120 =i
Florida street address (P.O. Box ¥OT acceptable) g;j N o |
I
MLAMI FLORIDA 33126 ("' T
City Stale Zip
aving been neuned ax regiviered agent and in accept service of process for tha above siated limited liahility company ot the

Havi 1 14 A e

place designated in 1his certificene, | hereby aceept the appointment as registered agent and agree 1o uct in this capacity. |
farther agree w comphwith the provisiens of all statutes relating in the proper and comBlete performance of my duties, end |
am familior with and uccept the obligations of my po_urmn us registered agent oy providid jor in Chapter 605, FS..

Rlered Agent's Signsture (REQUIRED)

(CONTINUED)
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I ARTICLE ty-
The name and address of each person autharized to munage and control the Limired Liability Company:

I "AMBR* + Authorized Member

"MGR® = Manager
AMBR MARIELA SANDRA GARCLA

8175 NW 12 ST SUITE 120
MIAMIL, FLORIDA 33126

AMBR AURORA VALINOTE
RL75 NW 12 ST SUITE 120
MIAMI, FLORIDA 33176

| AMER CESAR VALINOTE
8175 NW 12 ST SUITE: 130
' MIAMI, FLORIDA 33126

| AMBR JULIO BALDERRAMA
| 8175 NW 12 ST SUITE [20
MIAMI. FLORIDA 33126

(Use attachment 3 necessary)

ARTICLEY: Eifective date, if other than the dJate of tiling: AOPTIONAL)
(If st effective dute is listed. the date must be specific and cannet be more than five business duys prior to or 90 duys after

| the date of filing.)
‘ Note; 1fthe date inserted in this block does not meet the applicahle statutory Eling requircments, this date will not be listed og

the document’s cffective date on the Lepartment of State’s records.

ARTICLE V1: Other provisions, if any.

/

REQUIBED SIGNATURE: &P /\/

Sigaature of a II:I er o1 an authoriged representative of a member.
This ducument iy exceuted in secordance with section 605.0203 (1) (b), Florida Statntes,
t am awarc that any {alse information submittzad in u docoinent t the Department of State
| constitutes a third degree felony as provided for ins.817.155, F S,

| MARIELA SANDRA GARCIA
Typed or printed name of signee

|
l
|
|
‘ H21000146079
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR LEOPOLDO BALDERRAMA

8175 NW 12 ST SUITE 120
MIAMI, FLORIDA 33126

AMBR PAULO BALDERRAMA
8175 NW 12 ST SUITE 120
MIAMI, FLORIDA 33126

TELMA BALDERRAMA

AMBR
8175 NW 12 ST SUITE 120

MIAMI, FLORIDA 33126
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