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FLORIDA: LIMITED LIABILITY COMPANY

ty Company iS: (Must end usth the words “Simited Liability Compony,

The name of the Lmnted Liabili
LG ar*LLC)

Hotelera L.LC.

ol

:

The malllng address and street address of the principal office of the Limited ngbihty i

Company is: =5 L
335 Squth Biscayria Bivd. e
Unit 209 R
Miami, FL 33131 ~, 2

e TRV A Y
Sel 5

- Registe istered Office:

The name and the Florida streét address of the registered agent are: (The Limited Liability
Compony cannot serve as its own Registered Agent..You must désignate an individual or, another business entity

with an active Florida registration.)

Aura C. Moreno
3655 NW 107th Ave. STE 112

Doral, FL 33178

The name and title of each person authorized to manage and control the Limited
Liability Company:

Eloy Antonio Albarran Torres  AMBR
AMBR

Dario Albarran Torres :
Luis Albarran Torres AMBR
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Required Si res:

Signature of a member gf fﬁ authorized representative of a member,

In. accordance with section 605.0203 (1) (b}, Florida S{atutes, the execulién of this document
constitiites an affirmation under the penalties of perjury that:the facts staved herein are true.
Tam aware that any false information submitted in a document io the De partment of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Eloy Antonio Albarran Torres
Typed or printed name of signee

Having been named as registered agent and to accept seivice of process for the above stated
Tlirnited liability company at:the place des1gnated in this certificate; [ hereby accept the
appomtrnent as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions:of all statutes relating to the proper and comiplete performance of my duties, and
1 am familiar with and. acceptithe. obhganons.of my position asregistered 4 zent as provided for

in Chapfer\6os, F.S..
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