| 92 b0DNG)AT

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [ mar

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HINEITAATIN

300391342983

A
ol
< ,\’%
\“\3\,

Ny

N N 2

PSVHY

NHEURFRERE

bl
H

L.

-

D i

at ot

U



[T S
R EY




COVER LETTER

TO: New Filing Section
Division of Corporations

Portafolio Diversificado Compound, LLC

SUBJECT:
Name of Linited Liability Company

The enclosed Articles of Organization and feels) are submitted for 1ifing
= Py

Please return all correspomdence congerning this maiter to the (ollowing

[LUIS E. FERNANDEZ. ES().

Name of Person

SENTINEL CORPORATE SERVICES LLLC

Firm/Company

13411 SODEXIE HWY SUILTE 220

Address

NMIAMIL FL 33176

Cinv/State and Zip Code

PARALEGAL@LEF-L.AW.COM
E-mail address: (1o be used for future annual report naotificationy

For further information concerning this matter. please call:
2399427

LUIS E.FERNANDEZ. ESQ KV
at | )
Name of Person Arca Code Daytime Telephone Number
Enclused is a check for the following amount;
=W $123.00 Filing Fee (J%130.00 Filing Fee & (0%153.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copyv is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division ,'\\JJ
Division of Corporations The Centre of Tallzhassee .
P.O. Box 6327 2415 N. Monroe Street. Suite $10 =
Taltahassee, FL 32314 Tallabassee, FELL 32303 3
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITEDLIABILITY COMPANY

ARTICLE ] - Nume:
The name o the Limited Liability Company is:

Poriatolio Diversificado Compound. LLC
{(Must contain the words ~Limited Liability Compao, “LLLC or

LT

ARTICLE I - Address:
The mailing address and street address ot the principal office ot the Limited Liabiliy Compaoy is:

Principal Office Address: Mailine Address:

AL S DIXTE HWY
SUITE 110
MLIAMIL FL 33176

RS, DIXTE HWY
SUITE 220
MIAMI FL 33176

ARTICLE N1 - Registered Ageat. Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent, 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:

SENTINEL CORPORATE SERVICES 1.0
Name

1840 SO DINIE HWY SUITE 120
Florida street address (.0, Box NOT aceeptable)

MIAMI F1. 331706
City Stute Zip
Having been named as vegistered agent and 1o aecept service of process for the ahave siated limied fabiline company ar the

place designated in this certificate. hereby accept the appoiniment as registered agent and agree fo act in this capaciny. 1
Surther agree (o comply with the provivions of afl sunuies relating 1o the proper und complete performance of my duiies, and |
am familieer with amd aecept the obligations of my position as registered agent as provided forin Chapier 603, 1.5

Loree &7 f’:f;M:’Dtd?_/#}T, C%

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE TV-

Fhe maume and address of ciach pesson anthonzed to manage and control the Limited Liability Company:

Title:
“AMBR" = Authorized Member
"NMOR™ = Manager

HODRIGO BLANCO
111 S, DINIE HWY SGIHTE 220
MIANMI FL 33 70

MUR

{OPTIONAL)

(Use attachment it necessiry)
ARTICLE V: Effective die, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.}
the document’s elfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. ifany,

BLOUIRED SIGNATURE:
Signature of a member or afauthorized representative of a2 member.

This document is executed in aceordance with seetion 605.0203 (1) (b)), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
P

no

—

constitutes a third degree fetony as provided for in s 817,155, F.S.
RODRIGO BLANCO, MANAGER
Typed or printed name of stgnee =
'f"-_
Siling Fe l.\j
e - - . . . - . - b
S125.00 Filing Fee tor Articles of Organization and Designation of Registerced Agent
.
=z
o
'

5 30,00 Certified Capy (Optional)
500 Certificate of Status {Optional})
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