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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

CORPORATE ACCESS, INC.

1

SUBJECT: PUENTE AG GROUP ONE LLC
Ref. Number: W23000021760

We have received your document for and your check(s) totaling $250.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please ensure the name of the entity to serve as registered agent reflects the
entity active in our records.,

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 223A00003846

Director's Office
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DocuSign Envelope iD: CODTC312-C314-4310-8C81-F1036BB2E4B0

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Puente AG Group One LI.C
(Musz contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE1I - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Offfce Address:
9155 S, Dadeland Bivd,, Suite 1402

9i55 8. Dadeland Blvd., Suite 1402
Miami, FL. 33156

Miami, FL 331356

ARTICLEI1] - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
{The Limited Liability Company cannot servc as ils own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration,)
The ramc and the Florida swreet address of the registered agent are:

Padial & Comnanv' P A .

Name

3155 8. Dadeland Blvd., Suite 1402
Florida street address (P.O. Box NOT acceptuble)

Mismi FL 33156

City State Zip
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Having been named as regisiered agent and 1o accept service of process Sfor the above stated limited liability company at the
place designated in this certificare, I hereby accept she appointment as registered ugent and agree 1o act in this cepacity. ]

Surther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided jor in Chepter 8035, F.5.

Mot

Registcicd Agent’s Signature (REQUIRED)

{CONTINUED)
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DocuSign Envelope ID: COD7C312-C314-431D-8C81-F 1036862£480

ARTICLE 1V-

The name and addiess of each person authorized to manage and control the Limited Liability Compaay:

Title: : Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Carlos Puents

9153 8 Dadeland Blvd., Suite 1402
Miami. F1 33156 -
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling; . . (OPTIONAL)

(If an effective date is listed, the datc must be specific and cannot be more than five business da
the date of filing.)

9¢

¥s prior to or 90 days after

Note: If the date inserted in this block does not meel the applicable swaniory filing requirements, this date will not be listed as

the document's effective date on the Department of Stale’s records.

ARTICLE VI: Oihey provisions, if any.

tarles puandt

|

REQUIRED SIGNATURE: (-Wv-‘r'mm by:

SRR TSI T RS T
Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 {1 (b), Florida Statutes.

1 am Bware 1hat any false information submitted in & document o the Department of State
constitutes a thitd degyce felony as provided for in 5.817,155, F.S

Carlos Puente

Typed of printed name of signee

Filing Fegs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticonal)

3 5.00 Certificate of Status (Qptional}
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