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COVER LETTER

TO:  New Filing Section
Division of Corporations

IR21 Developers LLC
SUBJECT:

Name of Limitcd Ligbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please relum all correspondence conceming this matter to the following:

Steven Rosenthal, Esq.
Name of Person
Marx Rosenthal PLLC
Firm/Company
One SE Third Avenue, Suite 1210
Address

Miami, FL 3313}

City/State and Zip Code
steve@marxrosenthal.com

E-mail address: (10 be used for future annual repant notification)

For further information cuncerning this matter, please call:

Steven Roscnthal TR6 378-812}
at { _}
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

H5125.00 Filing Fee [3$130.00 Filing fee & CIS155.00 Filing Fec & T15160.00 Filing Fee.
Cenlificate of Status Certified Copy Certificate of Status &

(additional copy is enchosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing $ection Division
Division of Cerporations The Centre of Talighassee

1.0, Box 6327 2415 N. Monroe Street. Suite 810

Tallohassee, FL. 32314 Tallahassce, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
“I'he name of the Limited Liability Company is:

IR2i Devclopers LLC
{Must contain the words “Limited Liability Company, “1.L.C 7o “LLCT)

ARTICLE |1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Princjpal Office Address:
175 SW Tth Street, Suite 2113

175 SW Tth Street, Suite 2112
Miami, FL 33130 Miami, FL 33130
Attn: Tvan Baguerizo Anrn: Tvan Baguerizo

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration.)

The name and the Florida sireet address of the registered agent are: 2 ~
> r";' 3
Marx Roscathat PLLC LA B
Name I : _‘ GC_‘;‘
. . Lo ™
One SE Third Avenue, Suite 1210 n—
Florida strect address (P.0. Box NOT acceptable) rC__r’; T ey
m =X

Miami FL 33131 Tl -

- — .

State Zip e
- W

City
Herving been ramed us registered agent and 10 occept service of process for the above stued limited linbility comp;m_v of the

place desigmted in this certificate. | hereby aceepl the appointment as reglistered agent ard agree o acf in this capacity. |

further agree 1o comph: with the provisions of all statures relating tv the proper and complete performance of my duties. and !
ition as registered agent us provided for in Chapter 605, F.5..

am familiar with and accept the obligations of my

4 Regfstered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V- .

T'he name and address of each person authorized to manage and controt the |imited Linbility Company:
"AMBR™ = Authorized Member

"MGR™ = Manager

MGR Ivan Baquerizo Valdivieso
Cra7#237-04
Borota, Colombia

MGR

Rainer Vienel Arango
Cra 10 #94-30 Apt 1901
Bogota, Colombia

{Use attechment it nocessary}

ARTICLE V: Effective daie, if other than the dute of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thag five business days prior to or 90 days after
the date of fitinp.)

Notg: [F the dale insened in this block does not mect the applicable statutery filing requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

This company shall be a mapager-managed hmited Fiability company undcr the Florida Revised Limited Liabitity
Company Act._ Only those persons or entities listed as managers may bind the company in any legal manner.

F——V/ 7

Signature of a mtmbcr r an abithorized presentative of » member.
This document is executed in ccmdancc with sfction 605.0203 (1) (b). Florida Siwatutes,

| am aware that any false information submitted in 3 document (o the Department of State
cunstitutes a third degree [clony as provided for in 5,817,155, F.S.

[van Baguerize Valdivigso
Typed or printed name of signee

Eiling Fecs:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 10.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionsl)
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