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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
GRUPOQ SDC LLC
(Must end with the words “Limited Liability Company, “Limited Company™ ov their abbreviation

SLLC or *L.C)

ARTICLFE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
11566 NW 67 TERR 11560 NW 67 TERR
DORAL, FLORIDA 33178 DORAL, FLORIDA 33178
s . E
= ™~
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnnture L y
(The Limited Liability Companv cannot serve as its own Registered Agent. You must de51gnate 'S
an individual or another business entity with an active Florida registration.) é : s
X = r
The name and the Florida street address of the registered agent are; o - e
. r X 4 L 3
- T
- = Tremrb
NATALIA DE CECCHI r .
Ve

Name
11560 NW 67 TERR
Flonida street address (P.0O. Box NOT acceptable)

DORAL, FLORIDA 33178
City, State, and Zip

Having been named as registered agent and 1o accepl service of process for the
above stated limited liability company at the place designated in this certificare, [
hereby uceepi the appointment as registered ugent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes reluting 1o the proper and
camplete performance of my duties, and | ain_faniiliar with and accept the
obligations of ny position as registered agent as provided for in Chaprer 603, F.S.,

patabea Do Cocote

Registered Apent’s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) er Managing Mcmber(s):
‘The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR™ = Manager
"AMBR" = Authorized Member

AMBR NATALIADE CECCHI
11560 NW 67 TERR
DORAL, FLORIDA 33178

CLAUDIA DE CECCHI

AMBR
11560 NW 67 TERR
DORAL, FLORIDA 13178

AMER PACH.A DE CECCH}
11560 NW 67 TERR
DORAL, FLORIDA 33178

.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I 2n effective date is listed, the date must be specific and cannot be more than five busincss

days prior to or 90 days after the date of filing.)

ARTICLE VL Other provisions, if Any:

0of e
A2 -7

PAaanoe g 4a,
ol e L, .

None

60 Hd 4 130 1707

REQUIRED SIGNATURE:
Aatalen De szc,c/f&

Signature of a member or an authorized representative of a member,
In accordance with scction 603.0203(b). Florida Statutes. the execution
of this document constitutes an atfinnation under the penalties of peyjury
that the facts stated berein are true. i am aware that any false information submiited in
a document to the Departiment of State constitutes a third depree felony as provided for

ins.817-155-F.S.

NATALIA DE CECCIN
Typed or printed name of signee



