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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, [lorida 32372

(850) 636-4724
DATE 8/6/2021

*HWALK IN**
ENTITY NaMe RUBIINVERSIONES LLC

DOCUMENT NUMBER

VPUEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Phi Cpy
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

C;ar%é'w‘/ &7/0# af Ante & Aneadmente

faf&ﬁm’ CJ"/’,? af Arte & Amendments 6’@7&6‘4 e / Kmﬂ:af:’ry Arnaal /Pafﬁr&r/m
Ciar&ﬁ:ac‘& af Statas
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“APOSTILLE  / NOTARHL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_ 129.00 ACCOUNT # 120140000108 /"
United Corporate //
Services, Inc. ﬁé

Floase cal? Tina al the above namber fo‘f any (sSueS or concerns. Thank o8 50 mach:




COVER LETTER

T New Filing Section
Division of Corporations

Rubi Inversiones [LLC

SUBJECT:
Name of Bamited Liabihity Compuny

The enclosed Articles of Organizativn and feelsy are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Scrgio Viveros

Name of Merson

CETP Latain Corp,

Finn/Company
- s
)
~o
2600 8. Douglas Road . -
=
Address =
i
jaaY
Coral CGiables, Florida 33134
e
Citv/State and Zip Code -
impuestos@iaxplanmng.com.co " w2
T (3}
(%]

E-mail address: (Lo be used tor future annual report notification}

For fusther information concerning this matter. please call:

Sergio Viveros at{ 305 } 307-1045

Nuame of Person Arca Cade Davtinwe Telephone Number

Encilosed is a check lor the following amount:
[IS160.00 Filing Fe,
Certificate of Status &
Certified Copy

{additionat copy is enclosed)

i151533.00 Filing Fee &
Certified Copy
(additional copy is enclased)

CIS130.00 Filing Fee &

L—\?SIZS_UH Filing Fee
Cernhicate of Status

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassce
2445 N Monroee Street, Suite SO
Talinhassce, F1. 32303

—



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Namw:

The name ol the Limited Liability Company is:

Rubi [nversiones LLLC

(NMust contain the words “Linnted Liability Company, "1..1.C

Tor CLLCTY
ARTICLE H - Address:

The matling address and sureet address of the principal office of the Limited Liability Company is:

Principal (Mfice Address:

Muailing Address:
2100 8. Ocean Lane #4809

2100 S, Ocean Lane #3809
Fort Lauderdate, FL 333060

Fort Lauderdale. FI. 33310

ARTICLE 1 - Registered Agent, Registered Office, & Registered Apent’s Sipnature:

{I'he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

he name and the Florida strect address of the regisiered agent are

United Corporate Services, Ine,

Namce

3458 Lakeshore Drive

Florida street address (P.0. Box XQ acceptable)
Tallahassee FlL

Civ

32312

Zip

State

Having been named as registered agent and o aecept service af process for the above staved timired liahitin: company ar the
place designated In this cortificate. [ herehy accept the appoiniment us registered agenl and agrec to act i this capaciey. |
Suriher agree o comphe with the provisions of all siatwtes reluiing wr the proper and complere perjormunce of my duties, and 1
am famitior with and aecept the obligarions of my position as regisiered agent as provided forin Chaprer 603, F.5.

Wechaeld 4. Barn

Registered Agent's Signature (REQUIRED)
Michacl AL Barr, President

(CONTINUED)
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ARTICLE 1V-
The nume and address of cach person authoriz

Till: Name and ¢
" aNBR™ = Authorized Member
“MGR™ - Manager

Managar Olga Bretton

ed 10 manave and conrol the Limited Liabiliy Company:

TR &, Govan Lane #8019

~F¥Fon Lauderdale, F1, 53210

{Uise attachment it necessury)

ARTICLE V: Eftective date, it gther than the date o filing:

AP HONAL)
(If an eifective Jute is listed. the dute must be specific and cannot be more than five

business doys prior to or 90 days after
the dare of filing.)

Note: i ihe date inserted in this biock dogs not meet 1
the document’s eilective date on the Depantment of State’s records.

ARTICLE Vi: (her provisions, i any

MSICNATLRE'. “\_‘! | ' H :

‘r' ‘f "f .'_/T-\ “f I\ l
L \ ; J/'.w A ‘\

Signalure of 2 memhar or an wuthorized representative ot a member.
This document is eaceuted it accordance with section 603,0203 (1) (b1, Florida Sattes,

| am aware thar any false infurmation subminied ina document w the Depariment of Siate
constitutes a third depree felony as provided fdr in s 817153 F.5

Olga Bretion
Tvped or printed nume ol vgnue

- il : L -
$125.00 Filing Fee for Articles of QOrgunization nad Designation of Kegistered Agent
S 30.00 Certified Copy {Optianal)

$ 500 Certificare of Status (Optivaul)

S

he applicable statutory fHing requincments. this date will not bu listed as



