13-Jan-2BZ22° 15:

BRSNS AHa it R

3856433237

P12, 322 PM

Florida Pepariment of State
. Division of Corporations
g Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit manber
{shown below) on the top and bottom of udl pages of the document.

(((H22000018123 310

A A

H2HN £ 233A8CT

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Datnyg so wilh generale another cover sheet

i Division of Corporations

% Eax Number : (838)a17-5382

From:

Account Name T BEREZ ARCHE AN ACUDURNTING £ TAX SERVICES INC
Aecount Number ¢ 128678080833
Phane ; (385)649-7046
faxw Number : {383)643-3237

FAISEYHY YL

**tnter the emall address for this business entity to be used for Future
annual report mailings, Entic only one email address pieosse, **

. Email Address: Q(ﬁm‘\t&h\_@_@a_@m}i’%m
..

14

r~a
=
~a
~a
[
x>
=
%)
=
=
0
=
wn

N
Iy
(W
s
[
—
=
=
t®)
1
w
>
=
™

' = FLORIDA LIDAITED LIABILITY CO.
- SQUARE POINT MANAGEMENT LLC
. e
fol [Certificate of Staws

o ICerif
L,

-

d Copy

i |Page Count
[ e caenom g amy a i r g

UPstmated Charge 1 SI2500

Flecicone Filing Mooy Corpurate Frling Menu Help

hnosiUelle. Ui org/sUpIE ficovr.exe




13-Jan-2822° 15:28 Isabel Araica Accounting Services 3856433237

COVERLETTER

TO:  New Filing Section
Division of Corporatiens

SQUARE POINT MANAGEMENT LLC
SUBJECT:

MNeme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing,

Please return all correspondence concerning this matter to the following:

ANA ISABEL ARAICA
Name of Person

PEREZ ARCHE AND ACCOUNTING AN TAX SERVICES

Firm/Company

4011 W FLAGLER ST STE 501
Address

CORAL GABLES, FL 3}134
Ciry/State and Zip Code

ARAICAISABEL@GMAIL.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

RAFAEL LOCURCIO 305 649-7040
& ( )
Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:

d5125.00 Filing Fee T13130.00 Filing Fee & [D$155.00 Filing Fee & £15160.00 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOFORCANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE 1- Namc;

The name of the Limited Liability Company is:
SQUARE POINT MANAGEMENT LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the printipal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
4111 HARDIE AVE 4011 W FLAGLER ST STE 501
MIAML FL 3132 CORAL GABLES, FL 33134

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

another business entity with an active Florida registration.}

The name arnd the Florida street address of the registered agent are:

ANA ISABEL ARAICA
Name
4011 W. FTAGLER ST STE 501

Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 3314

City State Zip

Having heen named as registered ogent and 1o accept service of process for the above stated limited liability company ot the
place designated in this certificate, | hereby accept the appoinimen! as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all starutes relating to the proper and complete performance of my duties, and ]
am familiar with and accept the obligations of my position us reghstered agent as provided for in Chapter 605, F.5..

\
/kégl’ d Wum&m
stered Agent’s ! d

(CONTINUED)
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ARTICLE IV-

The name and address of each person autharized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR RAFAEL LOCURCIO
411t HARDIE AVE
MIAML FL. 33133
AMBR MARIA ZAMMAR
4111 HARDIE AVE
MIAML FL 3)134
AMBR MARCELO LOCURCIO
4111 HARDIE AVE
MIAMI, FL 33133
(Usc attachment if necessary)

JANUARY/13/2022
ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is bisted, the date must be specific and canout be more thaxn five business days prior to or 30 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records,
ARTICLE VI: Other provisions, if any.

PLEASE ADD EIN NUMBER 874415787

REQUIRED SIGNATURE:

iy
-— . r'_‘_ F_“:"
N4 CA £z
Signature of aezéﬁ:lﬁer or an authori resentative of a member. = e
This document is exetuted in accordance wi fon 605.0203 (1) (b), Florida Statutes. ¢
[ am aware that any false information submitted in 2 document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155,F .S,
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m

m

-

ANA ISABEL ARAICA -
Typed or printed name of signee

cq 6 Wy €1 NVF U0

Eiling Fecs:;

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ S.00 Certificate of Status (Optiooal)
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