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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ISARBEL INVESTMENTS LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company
762 SW18TH AVE
Address
MLAMI, FL 33135
City/State and Zip Code

IRMARBASLANTAXSERVICE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

IRMA SERNA w305 ) 64s91es

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(01%$125.00 Filing Fee X$130.00 Filing Fee & [J$155.00 Filing Fee & {1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address ' '
New Filing Section New Filing Section Division -t
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2415 N. Monroe Street, Suite 810 . Y.
Taltahassee, FL 32314 Tallahassee, FL 32303 -7
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Nome:
The name of the Limited Liability Company is:

ISARBEL INVESTMENTS LLC
(Must contain the words “Limited Liability Company, "L.L.C..,” or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1770 W FLAGLER ST SUITE S 1770 WFLAGLER ST SUITE §
MIAMI, FE 33135 MIAMI, FL 33135

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limitcd Linbility Company cannot scrve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration.}

The neme and the Florida strect address of the registered agens arc:

ASLAN AFFILIATES LLLC

Name

1770 W FLAGLER ST SUITE 5
Florida street address (.0, Box NOT acceptable)

MIAMI FL 33135
City State Zip

Heving been numed as registered agent und to acvept service of process for the above siated fimited liability: company at the
place desiynured in this certificate, | hereby accept the appoiment as registered ugent and agree to uct in this capacin. |
Surther agree to comply with the provisions of aff stnnres relating 1o the proper and complete performance of myv duries, and !
am Jamiiar with and accept the obligations of my position as régistered agent as provided jor in Chaprer 603, F.5.,

Reg _i(g_rgﬂ\gcm’s Signature (REQUIRED)

(CONTINUED)
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ARTIHCLE V.
The name and address of cach person awhorized 1o manage and contrel the Limited Liability Company:

“AMBR™ - Awhorized Member
"MOR" = Manager
AMBR ALBERTO L CASTNLO COLLAYOS

MIAMI, FL 33135

1Use atachment if nzcessary)

ARTICLE V: Elfective date, i other than the date of filing: AOPTIONAL)

(Tfan effecrive date is listed. the date must be specific and cannot be more than five business days prior toor 99 davs afier
the dute of filing.)

Note: [ the daie insented in this block dows not meet the applicable statutory fihng requirements, this date will not be listed as
he docurment’s vitective daie on the Department of State's records.

ARTICLE V1: Other provisions, if any.

- T

SNATURE:
e
X

Sign-.nun— ofa lmmher or anAuthorized repruenta!ive of 4 nwembher.

r 3 o 605520341 ) (h). Florids Swannes,
1 A aware hnl any lise information ‘iubmlllt_d in a document to the Deparntment of Staie
constituies a third d..guc felony a§ provided forin s 17,155, F.8,

ALBERTO J. CASTILLO COLLAZOS -
Typed or printed name of signee )

3125.00 Filing Fee for Articles of Organization and Designatién of Reyristered Agent
5 .00 Certihied Copy (Oplinnah) .
$ 500 Centificae of Status (Oprional} -



