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COVER LETTER
TO: New Filing Section
Division of Corporations
INVERSIONES SAN ROD, LLLC
SUBJECT:
WName of Limited Liability Company
The enclosed Articles of Organization and fee(sh are submitted for Bling,
Please return all correspondence concerning this matter t the following:
ANDREA AGUILAR
MName of Person -
TAX COUNSEL. PLLC - v
Firm/Company —g —
999 PONCE DE LEON BLVD.. STE. 830 . ’ T
Address : ) ) (N

CORAL GABLES. FL 33134

o

City/State and Zip Code
andreafiaxcounselus.com

E-muil address: (1o be used for future annuzl report notification)
Fur further information concerming this matter. pleasce calk:
ANDREA AGUILAR 303 907-53540

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[DJ35125.00 Filing Fee =S 130.00 Filing Fee & O8155.00 Filing Fee & Os160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Dyivision
Division uf Corporaiions The Centre of Tallahassee

P.0, Box 6327 2413 N. Monroe Street. Suite 810
Taliahassee, FLL 32304 ‘Tallahassee, FL 32303

(((H21000227693 3)))
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ARTICLES OF ORGANIZATION
OF
INVERSIONES SAN ROD, LLC

ARTICLET-NAME

The name of the limited hability company is INVERSIONES SAN ROD, LLC,

("company").

ARTICLE II - ADDRESS oY

The mailing address and street address of the principal office of the Limited Liability ‘

Company is: ; ’
Poncipal Office Address: Mailing Address: . ":":
Cra 4 #9-111, Apto 12, Edificio Las Terrazas 999 Ponce de Leon Blvd., Ste. 830 . -~ - ‘.~
Cartagena, Bolivar 130001, Colombia Coral Gables, FL 33134 Tl

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Tax Counsel, PLLC
9499 Poance de Leon Blvd., Sie. 830
Coral Gables, FL 33154

Having been named as registered agent and to accept service of process for the above
stated limited liubility company at the place designated in this certificate, I hereby accept the
appointmeni as registered agent and agree 1o acl in this capacity. ! further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.
[
Andrea rMchresemativc

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authonized to manage and conirol the Limited

Liability Company:
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Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

MGR Carlos Julian Sanchez Rodriguez
Cra 4 #9111, Apto 12, Edificio las Terrazas
Cartagena, Bolivar 130001, Colombia
ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be June 09, 2021,

REQUIRED SIGNATURE:

ngnasun: of a member or an amhonzcd repesentative of a mcmbcr - . +

This document is es(ecuted in accordance mlh sectlon-
605.0203(1)(b}, Florida Statutes. | am aware that any false

information submitted in a document to the Department of

State constitutes a third degree feiony as provided for in

s.817.133,FS,

Carlos Juhan Sanchez Rodrigucz
Typed or printed name of signee
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