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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of' the Limited Liabiliiy Company is:

Tres Desconocidos LI.C
(Must comain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strevt address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
4950 Pinetree Drive

Miami Beach, FL 33140

49590 Pinetree Drive
Miami Beach, FL. 33140

ARTICLE TII - Registered Agent, Registered Office. & Registered Agent’s Signature;

i'The Limited Liability Company cunnot serve as its own Registered Agent. Yau must designate an individual or

another business entity with un active Florida registration.)

The name and the Flonda street address of the regisiered agent are:

eResidentAgent, log.
wWame

301 US Highwav 1
Florida street address 1 P.O. Box QT aceeplable)
33408

North Palm Beach  FL
Ciy Sate Zip

flaving been named ax registered agent and ta accept service of process for the above stated linired labilin: compeany ar the
place designated in this certificare. herehy accept the appeintment as registered agent and agree to act in this cupacine. 1
Jurther agree to comply with the provisions af' afl statuies relating to the proper and complote performance of my durics. and [

am fumifiar with und uccepi the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Registered Ayent's Sign?ﬂ'urc (REQUIRED)

{CONTINUED)
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ARTICLE IV-
I'he name and address of each persen authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

(Use attachment if neeessary)

ARTICLE V: Lffective date. if other than the date of filing:

Name :

Camilo Echeverri

4950 Pine Tree Drive

Miami Beach, FL 33140

Ricardo Andres Reglero Rodrignez

500 NE 57th St
Miami, FI. 33137

Mauricio Alberto Reglero Rodriguez
547 NE 539th St
Miami, FL. 33137

AOPTIONAL)Y

(If an effective date is listed. the date must be specifiec and cannot be mare than five business davs prior to or 90 days after

the date of filing.)

Note: IT'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VL Other provisions. if any.

«

REQUIRED SIGNATURE:
Signature of o member or an authorized representative of 1 member. NO
This document is exeeuted in aecordance with section 6030203 (1) (b). Florida Statutes. ™Y &
I am aware that any false information submitted in a document w the Department of State & &g
constitutes a third degree felony as provided for in s.817.155, F.8, r{,’ o9
= - L
! On:
Prling |
Amanda J. Beren o X
Tyvped or printed name ot 'signee - _:?:é‘f;
> :_-;DD
AT . ’:" >rl,
Filing Fees: Y Iiee
125.00 Filing Fee for Articles of Organization and Designation of Registered Azent - 5L
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