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COVER LETTER

TO: New Filing Section
Division of Corporations

INVERSIONES LA SIGALA LLC
SUBJECT:

Name of Lumied Liability Company

The enclosed Articles of Organization and fee{s) are submitted tor filing.

Please return all correspondence coneerning this matier o the fotlowing:

GUSTAVO AL GONZALEZ GOMEZ

Namwe of Person

INVERSIONES LA SIGALA LLC

Firm/Company

7500 NW 25ih ST SUITE 237

Address

DORAL, FL33122

Citv/State and Zip Code na
. ~ v e tqoere ~3
INFO@ICBSOLUTIONSINC.NET e
E-mail address: {to be used for future annual report notification) >
I
For further information concerning this matter, please call: o
- o=
Gustavo A. Gonzalez Gomuez, 860 296-1813 — o x
at } S W
Name of Person Area Code Daytime Telephone Number = 8
Enclosed 1s a check for the following amount:
035125.00 Filing Fee LIS130.00 Filing Fee & US155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{addtiional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpuorations The Centre of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32314 Tallahassee, FiL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot'the Limited Liability Company is:

INVERSIONES LA SIGALA LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLLC.™

ARTICLE IN - Address:
The mailing address and street address of the principai office of the Limnted Liability Company is:

Mailing Address:

T500 NW 23TH ST
SUITE 237
DORAL L 33122

Principal Office Address:

7500 NW 25TH ST
SUITE 237
DORAL,FIL 33122

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limuted Liabiliny Company cannot serve as i1s own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration,)
The name and the Florida street address of she registered agent are:

JC BUSINESS SOLUTIONS INC
Name

7500 NW 23TH ST SUITE 237
Florida street address {(P.O. Box NOQT acceptablc)

Lad
et
%]
[£]

DORAL FL
City State Zip

Having been named us registered agent and 1o accept xervice of process for the ubhove stated timited liabilin: company at the
pluce designated in this cortificate, § hereby accept the appaintment as registered agent and agree 1o act in this capaciy. |
Surther agree to comple with the provisions of all starues relaring 1o the proper and complete performance of my duties, and /
am fumiliar with and accept the obligations of my position as registered agem as provided for in Chapier 603, F.5.,

e
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

Phe name and address of cach person amhorzed toomanage and control the Limited Libiliny Company

'i"“h.- U . K ey
"AMEBRY = Authorized Monmber
“MOR” - RManager

MR M OUSTAVO A, GUNZALEZ GOMEZ
2300 NW ST SVSUHTE 237
DORALFIL 35122

MGRAN ANGELA M, ALMEIDA CADANVID
A NW OSTH S TSUITE 237
DORAL_FIL 13022

MORAE ALVMARO L TARAMILLO ARANGHY
FIMNW ISTH ST SUITE 237
DORAL. L 33122

MGRM SILVIA D VALENCIA ARISTIZABAL
500 NW ST ST SUTTE 257
DORAL FIL 33122

(Useaachment i necessary )
ARTTCLE N Effcctive dute, o athet than the daie ot filing; AP TN ALY
HEun elfective date is listed, the date must be specific and cannit be more than Jive business days prioe 1o or W days after
thae date of Hiling.)

Noge: irthe date inserted in this hlagk does nat meel the applicable statutory Hling requirements. tis date will not be bsied as
the documeni’s etfective date on the Departiment of State s 1egords,

VRTVCLE VI Oher prwisions. of any,

REGUIRED SHONATURE:

Signature of 2 memnber or an authorized vepresentative of 2 member.
Fhis docuntent is executed in accordance with section 6030203 11 (b1 Florida Stmuies,
[am aware that any ful<e information subimitied in 3 decoment e the Department of Stue
consttaes a third degree felony as provided for in s. 817155, F 8.

GUSTANVO A, GONZALEZ GOMEZ
Twped ar printed mmne of <igneg

e Fees:
S1IS.00 Filing Fee fur articles of Organization amd Designation of Registered Agen
3 ML Certificd Copy {Optioual)
S 200 Certificate of Status (Optionaly
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