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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The pame of the Limited Liability Company is:

INVERSIONES TABARES & GUERRERO, LLC
TNzt ead with the words "Limn=d Liablay Company, L.L.C." of "LLC™S

ARTICLE II - Address:
The mailieg address and sweet address of the principal office of the Lirnited Liability Company is:

Principal Office Address: Mailing Address:

12401 SW 134 CT #14 12401 SW 134 CT £14

MIAMI, FL 33186 MIAMI, FL 33186

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company canno serve as its own Registzred Agent You must desigmate an individhual o7 =nother
business entity witk an actve Flonds regtatiom.}

The pame and the Flonda street address of the registered agent are:

Hector M. Hernandez

Name

12401 SW 124 CT #14

Flonida street addross (P.O. Box NOT acceptable)

Miami, FL 33186
City, State, and Zip

Having been nomed as registered agen! and fo accep! service of process for the above siared limited
liability company at the place designated in this cartificate, I hereby occept the appointment as regisiered
ogent and agree (o acl in this capacity. | further agree to comply with the provisions of all siatutes reloting
to the proper and complete performance of my duries, and ! em familiar with and accept the obligerions of
n1y position os registered agent as provided for in Chaprer 605 F.5.. i
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ARTICLE IV- Manager(s) or Managing Member(s):
The name 2nd address of each Manager or Managing Member is as follows:

Tite: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMER Migue!l A Tabares-Rojas
12401 SW 134 CT #14

MIAMI FL 33186

AMBR Diana € Guerrero Bustos
12401 SW 134 CT #14

MIAMI, FL 33186

{Use attachment if necessary)

ARTICLE V: Effective date, if other thag the date of filing:
{OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is Tiled
by the Florida Department of State; AND 2) must be the same as the effective date listed in the
sttacbed Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

Signature ¢f 3 member or an authorized representative of » member.,

(in accordance with section $05. .23 Florida Starutes. the exccution of this document constitetes an affuration
undes the penaliies of perjury thai the facts staied herein are que. | um aware that acy false information submsitted in a

docurment 1 the Department of Siate constinnes o third degree {clony a5 provided for in 5.817.155, F.8.)
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