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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

. ARTICLE - Nuame:
! The name of the Limited Liability Company is:

E OSPINA IDARRAGA LLC
{Must congain the words “Limited Liability Company. “L.LAT o LU

: ARTICLE 11 - Address:

: The mailing address and street address of tie principal office of the Limited Lishility Compary is:

i

: Principal (Hfice Address: Mailine Address:

: RINO NW 3IRD ST
: SUITE 102 SAME
; DORAL, IL 33166

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liubiiity Company connot serve as its own Registered Agent. You must designate an individun':e_r)

anather husiness entfy with an active Florida registration.)
3 T
[T =
; . . . - 2
: The nume and the Florida street address of the registered agent are: - -
! o o=
i BIACAMD 140 I Lop]
Name L7 | iy
; Loe
i 8300 NW S3IRD ST SUITE 102 O FTy
. 2 — — - -:g i ﬂ
Florida street address (P.O. Box NQT accepiable) .
=

143
d

; . DORALL tL 33166
i City Siale Zip @

Fhiving been pamed s regiviered ageni ad o accepl servive of process for the adove stated lpitecd liadilicy company of the
: pletes desigaated in his cortificate, §hgreby aeoept i appoinemen as registercd agent and agree 1o avt i this capacin:. |

80

! Surthor agres 1o comzh- wiin the provisions uf ofl stutates relating io the praper awel compicte pecgormance of my deties, and |
i aim fienifior with and aceept the obligations of riv position as regisiered agent s provided for in Chiapter 613, F 5.

. )
Vo) hract=C) Caimpo
s chisltr:ﬁyﬁ.gem‘s Signature (REQUIRED)

5 (CONTINUED)
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ARTICLE IV
The numes and address of cach person suthorized to manage and contref the Limiizd Liability Company:

. Maune apad 'ﬁﬁlliﬁ‘ﬁi
*AMBR" - Auhorized Member
"MGR " = Manoger

MOGR : DANIELA OSPINA IDARRAGA
300 NW S3RD ST SUITE DY
DORAL. FL 33160

MGR MARIA JULIANA OSPINA IDARRAGA
$300 NW SIRD ST SUITE 102
DORALTL 33166

AP YESIT L CAMPO
S04 NW S3RD ST SUITE 102
DORAL. FI 31166

(Use attachment if necessary)

ARTICLE V: Effective date. if oter than the date of filing. AOPTIONAL)
(1f an cffective dute is lstet. the date must be specific and cannot be more whan five business duys prior to or 90 days after
the dute of filing.}

From: Yanet Avila

Note: 17 the dale-insasted in this black does net meet the agplicable statniory filing requirements, this date wilt not be listed as.

the docursent's eHective date on the Department A Skate’s resords

ARTICLE VI: Other provisians, i any.

REQIMBED SIGNATURE:
274 {Zwﬂf g Lampe
Signature of a meinber or ai authorized vepresentative of o member,
This drcunsonl s exocuted in accordance with secdon 6063.0203 ¢ 1) {b). Floridu Statutes,
| am aware tat any false infurmation subizted in 2 document w the Deparniment of State
constitetes a third Jegree f2lony as provided for in s 817,135, F.5

VESIT ) CAMPO

Tvped or printed name of signee

E i“ 11+ [1 guds

$123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.04 Certified Copy (Optivnal)
§  A00 Certificate of Status (Optivnal}



