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June 10, 2p21
FLORIDA DEPARTMENT OF STATE
Division of Corporations

FASTKIT CO

4

SUBJECT: FPINISTERRA GROUP LLC
REF: W21000084640

We received your electronically transmitted document. However, the
document has not been filed. Flesse make the following corrections and
refax the gompleta document, including the electronic £iling cover sheet.

Due to trapesmission problems, your faxed document or coversheet ie
illegible 9r incomplete. Please refax the document and cover shee: to
this officqg for processing.

There is a|line running down the center of each page of the document.
Please retyrn the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
consgldered |abandoned. :

If you have any questions concerning the filing of your document, please
call (850) |z245-8052,

Steve J Kunisko FAX Aud. f#: BZ1000228485

Regulatory [Specilalist II Letter Number: 621A00012859
Naw Filingd

P.O BOX 6327 - Tallahassec, Plonda 12314
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ARTILES OF ORGANIZATION FOR FLORIDA LIMETED [IABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

FINISTERRA GROUP LLC

(Must contain the words *“Limited Liability Company, “L.L.C_" ar "LLC.")

ARTICLE I -|Address:
The mailing address and sireet address of the principal office of the Limited Liakility Company is:

Principal Qffice Address: Mailing Address:
9621 SV 491h STREET 9621 SV 49th STREET
Mlaml FL 33165 MLAMI, FL 33168

ARTICLE {11 { Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lipbility Company cannot $erve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and tie Florida street address of the registered agent are:

Dons E Cardelle

Name

10254 SW 127TH COURT
Florida street address (P.O. Box NOT acceptable)

MIAMI, Fi, 32186
Ciny State Zip

Huving been pamgd as regisiered agent and to accept service of process for the abovwe suned limited livbility: company at 1he
place designated qn this certificate, § hereby accept the appoiniment us regisiered agent and agree to et in this cupacity. |
Surther agree to eqmplv with the provisions of all statufes relating to the proper and complere performance of my duties, and I
am famitiar with dnd accept the obligations of my position as registered agent us provided for in Chapier 605, F.S..

DOR/S E. CARDELLE
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

page 4

The name and address of cach person authorized 1o manage and control the Limited Lizbility Company:

3
"AMBR" = Authonzed Member
"MGR" = Manager

MABR

(Use attachment if necessary)

ARTICLE M: Effective date, if other than the date of filing:

FELIPE VAN COTTHEM

JRA 8 11843 APT 501

BOGOTA COLOMBIA

MARLA DEL ROGARIQ VIVAS

CRA G #115-48 APT 501

8OGOTA, COLOMBIA

.(OPTIONAL)

(if an effectipe date is listed, the date must be specific and cannot be more thaa five business days prior to or % days after

the date of filing.}

Note: [f thefdare inserted in this bozk does not meer the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE MI: Other provisions, ifany.

REDUIRED SIGNATURE:
fmadin

FELIPE VAN COTTHEM

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutzs a third degree felony as provided for in s.B17.} 55, F S,
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130.00 Certified Copy (Optional)
§ | 5.00 Certificate of Status (Optional)

Typed or printed namc of signee

Eiling Fres:

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