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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE - Name:
The nume ol the Limited Lisbility Company is:

LATIN RRANDS, LILC
{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™}

ARTICLE 1t - Address:
The mailing address and streer address of the principal office o the Limited Liability Company is;

Princips] Office Address:

Mailiny Address:

255 ALHAMBRA CIRCLE 235 ALHAMBRA CIRCLE
STE 500 STE 300

CORAL GARIES. FI. 33134 CORAL GABLES.FI. 33134

ARTICLE 111 - Repistered Agent, Registered (Hlice, & Repistered Agent's Sivnature;
(The Linied Liability Company cannot serve as its own Registered Agent. You nst designate an individual or

anuther business entity with an active Florida registration. )

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

GUILLERMO TORRES

Name

235 ALITAMBRA CIRCLE STE 500
Fiortda strect wddress (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
Cily State Zip

Huving heen aumed oty registered agens and o accept service of process for the above stated limited liabidity compuany di the
place designated in this certificare. herehy aceept the appoiniment as registered agent and agree to act in thiy capacity. |
Jurther agree 1o comply with the provisions of all stansies relaring 1o the proper and romplete performance of - duties, amd |
ant familivr with and accept the oblivetions of my position ax registered agen! os provided for in Chapter 603, F S

Foelarins 7orrga
Réfistered Agent’s Signature (REQUIRED)

(CONTINLED)

GE :2IHd 8- 30K &
T




To - Page: 4 of 4 20220808 18:19:35 GMT 13053284774 From: Yanet Avila

ARTICLEIV-

The name and address of cach person authorized ro manage and control the Limited Liabilicy Company

Lide

N $ add .
"AMBR" = Authonzed Mcomber
"MGR" = Manager

MGR GUILLERMO TORRES

255 ALHAMURA CIRCLLE STE 500
CORAL GABLES. FL_33134

{Use atschmeat il necessary)

ARTTICLE V: Efiective daie, if other than the daie of fling:

AOPTIONAL)

(If an effective date is listed, the date mast be specific and cannot be more than five business davs prior w or 90 duys after
the date of filing,)

Note: Il the date inseried in this block does not meet the applicable statwory (iling requircments, this dale will not be lisled as
the document’s effective date on the Deparument of State™s 1econds

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
ﬂm%hw Terrca — .
Signature of alfiember or an authorized representative of a member e

. . k - n o =T
This document is executed 10 accordance with section 6030203 (1) (b), Flenda Strigtgs
[ am aware that any false infurmation subnutied in a document to the Department of iﬁ.;n("

constitutes a third degrec felony as provided tor in s 817.133, F.5. (ﬁ-;_.f Ci
oy B
GUILLERMO TORRES RS i
Typed or prinied name ol signee W T
e,
]..I. o I. .. F R
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S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
s

]
5.00 Certificate of Statos (Optional)
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