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f ARTICLES OF ORGANIZATION FOR PLORIDA LINTHED LIABILITY COMPANY

ARTICLE § - Name:
The raaw vl'the Limited Lisbility Company is:

OPERAATIVLLC

{Must contain the wards “Limited Liability Company, "L.1L.C."or "LLC")

; ARTICLE I - Address:

r The msiling address and sireet addeess of the principal office of the Limited Liabiliy Company is:
Prineipal Office Address: Mailing Address:
: 1750 N BAYSHORE DR

i UNTT 4711 SAME

:- MIAM] FL 23132

ARTICLE 111 - Registered Agent. Registered Office, & Registered Azent’s Signuture:

¢ { The Lintited Liabilitv Company cannot serve as its vwn Registered Agent. You must designale an individual or
: another business entity with an active Florida registration.)

' The name and the Florida street address of the registered agent ane:

; ROSYMER ADY MARTINEZ

Name

1750 N BAYSHORE DR UNIT 47

H Flurida street address iP.0. Box XOT acveptable)

: MIAM! F1, 33132

City State Zip

Sef Fosuman Aele. Paalinez
Blgisterad Agenf's Signature (REQUIRED)

{CONTINLED

: Having been named us registered ggons and 1 aeceps service of process for the above stated limiced fuhiliny company of the

: place designated in dis cerdificate, Fhareby aceept the appointment as registered agent and agees to act in ity capaeny.
purther agrze 1o comply with ihe provisions of 0l staties relating 1o the praper and compivie performunce of my duties, undd I
am finpiliar with aod aecept e obligaions of m pasizion ay registered agens iy provided fir in Chapter 633, F S

From: Yanet Avila
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ARTICLE V-
The narte and address of each person authorized o manage and cortrol the Limited Liability Company:

Lisle: N 58,
TANBR" = Autharized Member
“NMGR” = Manager
AMBR LUIS GONZALQ SALINAS LORETO

1750 N BAYSHORE DR UNIT 4711
MIAME FI. 33332

AMBR ROSYMER ADY MARTINEZ
1750 N BAYSHORE DR ITNIE 471§
MIAMI FL 33133

{Lise attachmeni if necessaryy

ARTICLE V: Effective date. if other than the date of filing: C(OPTIONAL)

{If an effective date is.listed, the date must be specific and cannot be more than five businesy days prior to ¢r 90 days afier
the date of fiing.)

Note: [¥the date inserted in this block does not meet the-applicable statatory fiting requircments, this date will not be fisted as
she document's effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, of any.

REQUIRED SICGNATURE:
. <“§ .
Jaf Lo _C,pr:{dg’ Sebnac Lorets
Signature of a member of-4n authorized repredentative of a member.
This docunient is executed in accordince with section 605.0203 {1} (b1, Flurida Staiures,

I am sware that any false information submitted i o dueunent w the Depurtmeni ol Sute
constituies a third degree felony as providad lorin 5817133 F.8.

LUIS GONZALO SALINAS LORETQ
Tsped or primizd name of signze

Filipe Feex;
$123.00 Filing Fee for Articles of Organization ond Designation of Registered Agent
5 30.00 Certified Copy ((Optional)

3 540 Certificate af Status (Optional}

From: Yanet Avila



