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ARTHCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

BAR YANQUI VICTOR LLC
{(Must contain the words “Limited Liabilicy Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

260 SUNRISE DR
UNITH SAME
KEY BISCAYNE, FL 33149

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

another business entity with an active Florida registration.)

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

GUSTAVO A, BETANCOURT ALVAREZ
Name
260 SUNRISE DR UNTT H
Florida strect address (P.O. Box NQT acceptable)
KEY BISCAYNE FL 33149
City State Zip

Having been named as registered agent and 10 accept service of processffor the pibove stated limited liability company al the
place designated in this cerlificote, | hereby aceap! ihe appointwiant as yeglsierdd agent and agree to act in this capacity. |
JSurther agree to complyith the provisions of ali stalutes refatiyg to 15k proppr and complete performance of my duties, and 1
am jomiliar\ith and accept the obifgations of ny position as rhglitefed aggnt os provided for in Chapier 605, F.S..

-

Ws@m (REQUIRED)

(CONTINUED)

60:014d £2 934 6262
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From: Yanet Avila
ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person authorized to manage and contral the Limited Liability Compeny
Name and Address;
MGR :

GUSTAVO A. BETANCOURT ALVAREZ
760 SUNRISE DR UNIT 11

KEY BISCAYNE FL 33149
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{(Use attachunent if necessary}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)
Note: Lfthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s recards.
ARTICLE ¥I: Other provisions, if any.
yA
f [/ 5
L. [ A
REQUIBED SIGNATURE:

_ Slguatureofa emb,‘:r or ga sudhorized representative of a member.
This document ia exeguted In sccbrdance with scation 605.0203 (1) (b), Florida Statutes.
| am wwarg thal apy filse [nformation submitied in o dogumant 1o the Department of State
consutates a ihlrd defren Malony na provided for tn 2,817,153, B.S,
GUSTAVO A. BETANCOURT ALVAREZ

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Desigaation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



