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ARTICLES OINORGANIZATION

APRESTADORA 55 L1L.C

ARTICLE T

The natne of (he limited liability company is APRESTADORA 55 LLC

ARTICLE 1T

The address of the principal uffice end the mailing address: of e limited liahtlity’
campany is: : R . .

93 SW 3 ST
Untt 4205
whiamy, [ 33130

ARTICLE 11T
The purpese for which this Limited Liability Company is organized is any and all lawful
business,
ARTICLE IV
oS T
. . . P AN
The name and the Flovida sireer address of the registered agens of the limited liability> o
company-is: -7 3
_‘_’:: :-—i =
ARAGON REGISTERED AGENTS, INC. o, ‘r\_"

255 Athambra Clrele
Suite 5005
Coral Gables, FI. 23134

g
Having been named as the registered agent ond 1o accept service of process for the above

wtated limbred Hability company at the pluce designated in this certificate, 1 hereby accepi
the apointment as registered agent amd ogive 1o ot in this capacity. I further egree to
comply with the provisions of all siundes relaiing o the proper and complete
performance of my duies, and [ am familior with and aecept .‘}uVD’B/igm:'oru' of my

position as yegistered azent,

Date: /1‘/&0 /90&3
o

From. Yanat Avila
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ARTICLE V

The name and address of each person authorized to management and control the Limited
Liability Company:
ame and Addyess:

Title:
Manager " JOSE CARBONELL SANCHEZ
9 SW3IST

Unit 4205
Miami, FL 33130

In accordance with section 605.0203(1)(b}). Florida Statutes, the execution of this
dacument constitules an affirmation under the penaities of perjury that the facts stoied

herein are true,
Authorized Signee:

JOSE CARBONELL SANCHEZ
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