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ARTICLES OF OQRGAN IZATION
FOR. ~
FLORIDA LIMITED LIABILIT Y COMPANY
ARTICLE L - Naine:
The name of the Limited Liability Company is: ¢shst endt with e twords “iniites Liohitity Qonrynimy
L€ or L) ' B
INVERSIONES BRILLY STAR,C.A tiC
ARTICLE U] - Address:
The mailing addvess and street address of the principal office of the Limited Liahility
Company is: '
8890 NW 103 PATH DORAL FLORIDA 33178 =)
121 e
. -3 lﬂ.»ﬂ
:7 E):.‘ -t
T ot
ARTICLE I1] - Registered Agent, Registered Office: o O“ h
The nume and the Florida street address of the registered agent are: (T Limited Linbility o
Companyy eannut seree as its own Registered Agent. You must designate an mdividual or anocker busitess ety WL
with an getive Morida reqisererion. )
Virginia VVasquez Heariquez

8830 NW 103 PATIH DORAL FLORIDA 33178

ARTICLE TV

The naine and title of each
Liability Company:

person authorized to manage and control the Linited
Virginia Vasquez Henriquez
TITLE AMBR

[ 8
ROBERT URBANEJA REYES
TITLE AMBR

Puagerofz
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Required Signdiures:
1
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Signature of a lm.mbcr (ﬁ an‘authorized representative of a mt_mbt:r

J\‘/‘“"‘“‘
:—;,

In aceordance with section 607 5.0203 (1) (), Florida Statutes. the execution of this docament
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Fam aware that any lalse information submitted in o document to the Departinent of State
constitutes a third degrec feloay as provided forin . 817.155, .8,

VIRGINIA VASQUEZ HENRIQUEZ ROBERT URBANEJA REYES
Typed or printed name of signee

Having been named as registered agent and to accept service of process (or the above state
limited lability company at the place dea.lgnuted in this certificate, [ hereby accept the
appmniment as vegistered agemt and agreg to actin this capacity. J further agree to comply with
thc provisions of all statuies reluting to the proper ang omplete performance of my duties; z2nd
i am familiar with and accept th nbhmnom of my pﬂsl'aon as 1egxs7led agent s provided for

in Chapter 6 ;,:, I-
E “ﬁ§’
}\L‘%’i HA4 ! Lu'\b"(( :

Registered agent’s Signature (RE QUIRED)
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