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COVER LETTER

TO: New Filing Section
Division of Corporations

INVERSIONES ALMA GROUP LLC

SUBJECT:
Nane of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E& FLATIN GROUPLLC

Furv/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33325

City/State and Zip Code
DIEGOGEFLATINACCOUNTING.COM
E-maii addzess: {0 be used for future annual report notification)

For further informalion concerning this multer, ploasc call:

DIEGO FIGUERCA m( 2% y 384 8565
Name of Person Area Code Dawvtime Telephone Number

pu—

Enclosed i 4 cheek for the following amount:

FE X

£I$125.00 Filing Fee = $130.00 Filing Fee & C$155.00 Filing Fec & I5160.00 Filing \Fee, <2
Certificate of Starus Cerntified Copy Certificare of Status & :‘:;

{ecd:tonal copy is enclosed) Certified Copy . | =

{additional copy is én’clos,c'ﬂ‘}

] i

Malling Address Street Address - iy '
New Filing Section New Filing Scction Division L. o
Division of Corporaltons The Centre of Tallahassee )
. on

P.O. Bux 6327 2415 N. Monrue Street, Suite 310 T
Tallahassee, FL 32313 Tallahassee, FL 32303
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ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is:

INVERSIONES ALMA GROUP LLC
{Must contatn the words “Limited Liabiliiy Compary, "L.L.C.."or "LLC.™)

ARTICLE I - Address:
The nuiling address and stiect address of the principal oflice of the Limited Liability Company ix:

Principal Office Address: Malllng Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL. 33311 WESTON FL 33331

ARTICLE Il - Reglstered Agent. Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Ilorida registration.)

The nume and the Florida street address of the registered apgent ure:

DIEGO FIGUEROA

Name

1820 N CORPORATE LAKES BLVI SUITE 109
Florida street address (P.O. Box NQT acceprable}

WESTON FLORIDA 33126
City Stae Zip

Huving been numed as registered apent und o accepl service of procesy for the ubove stuted limited Habitine compuny ul the
place dexignated in this certificale, | hareby uccepl the appointment as registored agent and agree to act in this capacin. |
further agree lo comply with the provisions of all stetutes refating to ihe proper and complete performance of my duttes, and [
am familiar with and accept the abligations of my position as registered agent as provided for in Chupter 605, F.35.,

. e, N
\>9"’ A /?W o
chistc:ccﬁ\gem‘s Sigﬁlurc(REQUiRED) i- 5-__',‘.

- —~t-

L t

1 [&a] -
(CONTINUED} o

- =

. Lo

o
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ARTICLEIV-
The name and addresa of ¢ach person avthorized to manage and controi the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGR" = Manager

MGR GILMA RODRIGUEZ
2663 EXECUTIVE PARK DR SUITE 2

WESTON FL 33131

MGR LUIS RODRIGUEZ
2665 EXECUTIVE PARK DR S
WESTON FL 333731

MGR MARIANA RODRIGUEZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

MGR HENRY RODRIGUEZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

(LUse attachment if necessary) S E E R‘T‘T’R CHT")EN T

ARTICLE V: Effective date, tf other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than fAive business days prior to or 90 days after

the date of fillng.)
Note: [Ithe date inserted in this bluck dues not meet the apphicable slatutory filing requiremenss. shis date will not be listed as

the dacument’s effective date on the Department of State’s recorcs.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
&B/,{ W W

Signature of a memher an authoried representative of 2 member, o
This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes, &
T am aware that any false information submitted in a document 1o the Department of State S
constitutes a third deygree felony as provided for ins.817,155, F.8. . T

¢ 1

DIEGO FIGUEROA o

Typed or printed name ¢f signee s —_

i B 3

5125.00 Filing Fee for Articles of Organization and Desighation of Registered Agent : v
$ 30,00 Certified Copy (Optional) o Py

$ 500 Certiflcate of Status (Optional)
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ATTACHMENT

ARTICLE IV-
The name and address of cach person authorized to manage and contrgl the Limited Liability Compnny.

"AMBR" = Authorized Membet
"MGR" = Manager

MGR JULITAN RODRIGUEZ
3665 EXECUTIVE PARK DR SUITE 2
WESTON FL 13331

(Use attachment if nzoessary)

ARTICLE V: Effective date, if other than the daiwc of filg: (OPTIONAL)

(It en cifeerive date Is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter
the datc of flling.)

Naote; [7the date inserted in this block does not meet the applicable stanutory tiling requirements, this date will 101 be listed a3
the doeument’s cffective date on the Departinent of State’s records.

ARTICLE V¥1: Other provision:, il any.

REQUIRLD SIGNATURE:
(\—"-‘ LY
Signature of a member or an suthorized representative of a member,

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
famaware that any false information submited in & document 1o the Depariment of Stale

conslitutes a third degree folony as provided for ins. 817,155, F.S, r- 3
- o
DIEGY FIGUERCA TR
Typed or printed name of signee I ";'
\ o -

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optionsl) -
$ 5.00 Certificate of Status {(ptignal)

GE 2l Hd



