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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Liinited Liability Company is:

INVERSIONES SEDUCETE LLC
{Musi contain the words “Limited Liabtlizy Company, “1.L.C.." or “I.LC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
4403 SE 16TH PLACE.STE 3 4403 SE 16TH PLACE. STE 3
CAPE CORAL, FLL 33904 CAPE CORAL, FL 33903

ARTICLE ITI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mest designate an individual or
another business entity with an active Florida registration.)

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

G&R BOOKKELPING SERVICES LIL.C
Name

4405 SE 16TH PLACE, STE3
Florida street address (P.0. Box NOT acceptable)

CAPE CORAL FL 33504
City State Zip

{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 marage and controf the Limited Liability Company:
Titig:

Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
ANMBR

DIEGO OTAROLA
3403 16TH PLACE. STL 3
CAPE CORAL. FL 533904

AMBR

DANIELA PARRA
1403 16TH PLACE. STE 3
TAPE CORAL, FL 53904

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing:

(IT an effective date is listed, the date must be specific and carnot he more than five husiness days prior to or 90 days after
the date of filing.)

S(OPTIONAL)

Note: I the date inscrted in this block does net mect the applicable statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

INVESTMENTS AND OTHER RELATED BUSINESSES

REQUIRED SIGNATURE:

M 24 /’/‘)Af_
- v L
Sipnaturc

R

i AuTRoriZed representaiive of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in 2 document Lo the Department of Suate
constituies a third degree felony asg provided for ins.817.155, F.8.

DIEGO OTAROLA

Typed or ponted vame of signee

Filing Fees:
312500 Filing Fee for Articles of Oreanization and Designation of Revistered Agent
§ 30.00 Certilied Copy (Optional)
& 5.00 Cerficate of Stutus (Optional)

-l =~ .
(ol o1t
25 = Ry
(=1 fonn )

L, = o
- =
':?-;_'.;3 o b

- o
ey 0

N
My o

e ¢
7z



