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-Dlvmon of ("orpomtlons i . - I
- I\V};KSIO'\{:S CASA vuwt Lie
SUB.IECT .
Name of Limited Liability Company
The enciosed Amc!cs of Orgamcauon and fu.(s} are >ubmlucd for f' ling. - . : -
Please return all correspondencc conccrnmgtlus matter fa° thc follmung A
DARWIN GAV!RJA BERMUDEZ ..
- - -Name of Person
INVERSIONES CASA VERDE LLC
- FirnvCompany .
. - . ) ~3 a
- 134 NW [07th TERR =
2 3. - -
- Address T = i
S : : ‘ - =
PLANTATION, FL 33324~ IR
- City/State and Zip Code I "0
) - E-mail addrc;s (10 be ua:d for future annua!rcpon notaﬁcanun) = s r .
. ST o
For ﬁmhcr mformatlon concerning this matter, please ca!l : " s S
DARWIN GAVIRIA . - 786 .- 321-475]
- . af l' . ) ) .
‘Name of Person | _AreaCode - Daytime Telephone vumber -
Enclosed isa Lhcck for thc follomng amoum -
.$l 5.00 Hlmche $130.00 Filing l-ee& 315: 00 Flllng Fee & $160.00 Filing Fee,
Ccmﬁ(.ale of Status Cenified Copy - Certificate of Status &
- - (additional copy is enclosed) - Ccmﬁed Copy -
S . : B {addumna] copy is cncioscd)
" Mailing Address - .. -~ Street Addresy
- New Filing Section <. -+« 7 New Filing Sectiun
- Brivision of Cuorporattons R " Dlvision of Corpurations
- P.O.Box 6327 T © 7 Clifton Building
" Tallahassce, FL 32314 o

. 2661 Executive Center Clrclc B
N ’I_allaha.sscr.- l-L3 301

* 200010494y 3
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To: +18506176281

ART[CLFS OFOR(" A.'\UA'HO’\ FOR F‘LORJDA LIMITED LIABILITY CO\‘I PANY

ARTICLE I - I\ame
" The name of'the Limited Llabl]tl} C‘ompanv is:

!NVERS]ONFS CASA VERDE LLC :
(Must cnd with shc wards - lemd Lnab:lny Compan} “LLC."er"LLCS )

* ARTICLE Il - Address: - - :
The malling address and street address ofthe prmupal uff'u: ofthc Limited Liability (.ompany is:
) ‘Mailing Addres

--Pnnﬂpal Office Address:
© SAME ADDRESS

134 NW 107th TERR
- PLANTATION. FL 33324

ART]CLL - Reglstered Agent Reg:stered Ofﬁce. & Regjstered Agent’s blgnmure
- {The Limited Liability Company cannot serve as its own chlsterr.d Agent. You must demgn.uc an mdmdual or

another busmess entity with an active Florida registration.) '

Thc name and the F lond.a strecl addres:. ofthc n.gls:crcd ag:n! arL

DARW[N GAVIRIA BLRMUDEL
. ‘\Iame

. 134 NW 10Tth TERR
‘Florida sireet address PO Box NQT acceptable} -

- PLANTATION FL
: - City © State

Huving bren numed as registered agent and to accept servive of process, ﬁ;r the above stuted limited lability company of the
© place designated in this certificate, 1 hereby accept the appoiniment as registered agent ard ugree 1o act in this capacity. 1.
further agree to comply with the provisions of all statutes relating to the proper and complete pecformance of my didies, and
am familiar with and accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F25.. : :

E@ . e
Registered Agent's Signature (REQUIRED) Sl §
‘ | o B : S -
. B . Il‘_ . - { l.-
. * 3 m arr
(CONTINUED) LD e
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. VAN - B A
% e S
Jf’ w ! P
N - B 5T e
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F_rom: Erik Gonzalez

.AR"IICLEI\-‘- . _ . .
The name and address of each pcrson authorucd m man.agc :md comm! the L:mucd L:ab;lny Compdny
_ AMBR"'-Authonzcd Member - S ’
© "MGR" = Manager _ T S
AMBR oo e DARW!N GAVERIA BFRMUDF?
S : . : L 1MNWI0Mh TERR
- PLANTATION, FL 33324

AMBR -~ ' v UL HEIDY M. HOYOS GOMEZ |
oo - t T < P34 NW 1Oth TERR
’ : Co " PLANTATION, FL 33324

CLaMBR .. 7. DAVIDA.GAVIRIA HOYOS
S — Lo . {34 NW I0Tth TERR .
.. PLANTATION. FL 33324

( Usc auachmcm if nchssary)

: ARTICLF\: Fffecuvcdaie nfo:herlhanthc date of filing: 03/1&”0"2 ..{OPTIONAL) :

- (If an effective date is listed, the date must be specnﬁ. and cannqt be more than five business days prior to or 90 days after . )
the date of filing.) )

Note: If the datc inserted in this block dm.s nol meet lhc apphcabie smlutor) f'hng nqu:r\:mcnb, th:s date will not be !lswd as
_thc documcm s effective dalc on the Dcpanmcm of State’s records.

. ARTICLE V]. Other provisions, lfany.
- ANY AND ALL LAWFUL BUSINESS

r\:. .

- :':3:‘ ’ . .

. BEOUIREDSIGNATURE: -~ S P TP I
* Signature of a member.or ap authorized representative of a member. B i

“This document is excouted in accordance with section 605.0203 (1) (b). Florida Statuies. . =x- ?.,,..w_‘.
1 am aware that any falsc information submitted in & dacument 10 the Depanmcmof'State ol
N consmuicsalhnrd degree felony a5 prov:ded forins.817.155, .8, R T
e .- .‘. ¥
DARWI\’ GAV[R!A BERMUDEZ - - SRR S

Typcd or prlmcd nam:ofmgnc: ) Ve R . - ;

'$125. EIO ¥ |Img Fce for Aruclcs of Orgamunon and Dcsngnahon of Reglstered Agem
.$ 30.00 Certilied Copy {Optional) '

8 "5.00 Certificate of Status (Optional) e
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