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H220000333583
ARNCLFS OF GRGANEZATTON FOR FLIRUDA LDMITED LIARITITY CUMPANY

ARTICLE D - Name:
Fhe name ot the Limited Liability Company is:

OMBEEEITCT LG
{Must containthe words *“1Limited Liabitity Compans, *.1L.C.7" or “LLCT)

ARTICLE 11 - Address:
Vhe mailing adddreas amd steet addess of the prineipa) office of the Limited Liability Conmypany is.

Principal Office Address: Mailing Addrrss:

B0 NEGIST ST

) NI GESTONT
AMIAME L AN A7

MIAML 1, 3437

ARTICLL I - Registerctd Agent. Registerod fice, & Registered Apent's Signature:
(he bamited Liability Company cannot sevve as its own Reenbered Agent. Y ou must designale an individual o

anatlier buvinesy entity with an active Florida registration.)
1he pame and the Tlorida sirect address of the registered agent are:

'AOLA CRISTINA RICHIUSA ZAVALA
MNanw

S NEOIST ST
Florida street address (P.8. Box NOT accetable)

ARIRY]

MIAMY FL.
City State Zip

Having been snemed us regivtered agemt e to uccept service of provesy for the wubove sttt linsited liability company ar thw
pluce dosignated wi tlies cortificate, | herehy acces the appaintieni as registered agent and ugree to od a thiv cupocite, |1
furthor pgeee to comphe s ith e provivioss of ull stenies reloting o the proper wad compleic peefirmance uf e deties, and 1
vt fumilivr with amd weceptihe obligarion t of s pasition 03 regisiered agent us pruvided for in Choptor 803, F.S

[,

ltc@istm-u Agent’s Signature (REQUIRED)

(CONTINUED)
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H220000333583

ARTICLE V.
The name and address of cach persan autharized 1o manage and control the Limited Liability Company:

: Name and Address:
“AMBR" - Auhorized Member
“MGR™ - Manager
MANAGER PAOLA CRISTINA HICHIUSA ZAVALA
GO NE 61ST ST
MIAM] F1. 137

— -

tLize anachment il necessany)

ARTICLE V: Effccrive date. if other than the dste of filing: O2MNR/21022 .{OPTIONAL)

(I an elfeclive date is tvted. the date must be specific snd cannot be more than five business days prior 10 or 30 daysafier
the dute of filing.) . '

Nate: If the date inscried in this block does not meet the applicable statetory filing requirements, this date will 501 be lsted as
the ducument’s effective date on the Department of $tate's records.

ARTICLE VI: Other provisians. if any.

REOQUIRED SIGNATURE: . &
"l

Sigeature of simember ar un authorized representative of w member.
This dewcument is executed in accordmice with section 6050203 (1) (b), Florida Statutes.
L am awure that uny fabsc infornwhion subimiticd in a document ta the Depariment uf State
vemsdilutes o third degree felimy as provkbed for in < X17.158, F.5.

PAQLA CRISTINA RICHIUSA ZAVALA

Typed or printed nanw of signee

Eiline Frea:
SL25.00 Filing Fee fur Articles af Orguntzation and Designatlon of Repistered Agent
$ 30,00 Certified Copy (Qptional)
§ 800 Certificaie nf Status (Optlonal)
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