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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

INVERSIONES INMOBILIARIAS GLOBALLLLC

{Must contain the words “Limited Liability Company. "LL.C." or "LLCT) N =
aS
(%3]
ARTICLE 11 - Address: Z 58
The mailing address and street address of the principal otfice of the Limited Liability Company is: o éfﬁ
Principal Office Address: Mailing Address: 3 '_.;rf:
e A
= v=l
235 ARAGON AVENUL, IND FLOOR 233 ARAGON AVENUE, 2ND FLOOR @ Sen
CORAL GABLES, FL. 33134 CORAIL GABLES, FLL 33134 - i
R =i
2y 2
ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are;
ARITOS PLILC
Name
2553 ARAGON AVENUE, 2ND FLOOR
Flonda strect address (P.O. Box NQT acceptable)
CORAL GABLES FLLORIDA 33134
City State Zip
Heving been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designaied in this certificate, [ hereby accept the appointment as registered agent and agree fo act in this capacitv, |
praper and complete performance of my duries, and |

uy provided for in Chapter 603, .5

Jurther agree to comphy with the provisions of alf statutey relatig to the,
am fantiliar with and aecept the obligations of my pews

Repistered Agent’s Signature (REQUIRLED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Litle; Nome and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR ROCIO DIANDERAS ]
255 ARAGON AVENUE. 2ND FLOOR N
CORAL GABLES. FI, 33134 ’; S
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{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of liling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted inihis block does not meet the applicable statwiory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.

BREOUIRED SIGNATURE:

.. g R .
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flortda Statutes.,
I am aware that any false information submitted in a document 16 the Deparument of State

canstites a third degree felony as provided forin s.817.1535, F.S.

ALBERTO GUZMAN
Tvped or printed name of signee




