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To: 18506176381

ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIAHLITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company s:

Imperial 2505 LI.C
{Must conatin the words “Limited Liability Company, *L..L.C.," or “LLC.™)

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

c/o Newmever Law, PLLC
1390 8 Dixie Hwy, Ste 1203
Coral Gables, FI. 33146

Principal Office Address:

c/o Newmever Law, PLILC
1390 § Dixic Hwy, Sie 1203

Coral Gables, FL 33146

ARTICLE I - 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 active Floridn registration.)
The name and the Florida street address of the registered agent are: e i
~—iI e
Michael Newmever, Esq. > .
Name il il
- -
.. - s T -
1390 S Dixie Hwy. Ste 1203 - ©
Florida street address (P.O. Box XOQT acceptable) _‘_H'." I
Coral Giables FL, 33146 o = U7
State Zip =7 —
£ —

City
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the

place designatedin this certificate, I hereby accept the appoinament as registered agent and agree 10 act in this capaciiy. |
Sfurther agree to comph with the provisions of ali statutes relating 10 the proper and complete performance of my duties, and !

am familiar with and accepi the obligations of my poesition as registered agent as provided for in Chapter 603, F.S..

(CONTINUFED)

((H21000193371 3)))
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To: 18506176381

ARTICLE IV-
I'he name and address of each person authorized to manage and control the Limited Liability Company

1 \ 2

Litle:
*"AMBR" = Authorized Member

"MGR" = Manager
Maria de Lourdes Pine Arrpba

1627 Brickell Avenue , Unit 2505

AMBR
Miami, FL. 33129
AMBR Jose Fernando Pino Arroba
1627 Brickell Avenue , Unit 2505 =t ..
Miami, F1. 33129 e <35
oo o
AMBR Daniel Alfredo Pino Arroba 3 __‘h i
1627 Brickell Avenue , Unit 2505 Nl --
Miami, FL 33129 S [ '"
1"-']“ \
:.- - S ! ‘!
AMBR Alvaro Ernesto Pino Arroba . i -
627 Brickeli Avenue , Lnit 2505 &2 = (- Z
Miami, FL 33129 I
x —

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive datc, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days 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 requirements, this date will not be lisied as
the document’s effective date on the Depariment of State’s records

ARTICLE V1: Other provisions, if any.

REOQOUIRED SIGNATURE:
cin ber, or, st horized representative ofiai mMember)

Sigpgefeof iumember.or,
ment 1s executed 1n accordance with section 605.0203 (1) (), Florida Statutes.
[ am aware that any false information submitled in a document W the Department of State

constitutes a third Eicgrcc fetony as provided for ms.817.135,F.3
Michael Newmeyer, Esq.

fTypediorprinted name of signet)

Filigo E ._

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

$ 30.00 Certified Copy (Optional)
§ 5.00 Centificate of Status (Optional)
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