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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite t - Tailahassee, Florida 32301
(85Q0) 224-8870 - |-B00-342-8062 - Fax {850)222-1222

SEPULVEDA INTERNATIONAL LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COVMPANY

ARTICLE ] - Name: SECRETARY OF STATE
The name of the Limited Liability Company is: TALLA HASS FE FL
pivl ol ol

SLEPULVEDA INTERNATIONAL LLC
{Must conlain the words “Limited Liability Company, “L.1.C.." or "LLLC.™)

ARTICLEIL - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mauiling Address:
235 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE. 2ND FLOOR
CORAIL GABLES FIL., 33134 CORAL GABLES FI.. 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

The name and the Florida sirect address of the registered agent are;

ABITOS PLI.C

Name

255 ARAGON AVENUL, 28D FLOOR
Florida street address (P.0O. Box NQT acceptable)

CORAL GABLES FL. 33134
City State Zip

Huving been named as registered agent and 1o accepi service of process for the above stated limited livhility company ut the
place designated in this eertificate, | hereby accept the appointment as registered agent and agree W ace in this capacine, |
Jurther agree 1o comply with the pravisions of all staquies refatin g fo the proper and caomplete performunce of my duvies. and |
am fumitiar with and aceept the abligations of my position us registered gent us provided for in Chaprer 603, F.S.

Registered AWJ-S{gnaturc {REQUIREDND)

(CONTINUED)



ARTICLLE IV-
The name and address of each person authorized W manage and control the Limited Liability Company:

Name snd Address:

'['i":-

"AMBR" = Authorized Member
“MGR" = Manager
MGR LUCIO CRESPO
235 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES Fi.. 33134
MGR FRANCISCO JAVIER CRESPO
235 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL. 33134
(Usc altachment if necessary)
AOPTIONAL)
¥a prinr (o or %0 days after

ARTICLE V: Effective date. it ather than the date of tiling;
(IT an cffective daie is listed, the date must be specific and cannot be more than five business da

the date of filing.)
Note; [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VI: (ther provisions, i any. I
=4 1=
SIS
=n =
=3 =
REQUIRED SIGNATURE: »x
<
2o o
< . — m =
Signature of a member oPwsddtherized representative of a member. m v -~
This document is exceuted in accordance with section 605.0203 {}) (k). Florida Stawtes.~y —f .-
I'am aware that any false information submitted in 4 document o the Departiment of State™ :_3 ()
m -

consttutes a third degree felony as provided for ins.817.155, F.S.

ALBLERTO GUZMAN
Typed or printed name of signee

“r

—

iTl



