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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

Mr (b [aversiones LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "L.LC."

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

Principal Qffice Address:

Mauiling Address:
445 Grand Bay Drive
Linit 805

Key Biscayne, FL 33149

443 Grand Bav Drive
Unit 905
Key Biscayae, FL 33149

ARTICLE 111 - Registered Agent, Registered Office, & 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 Florida registration.}

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

Victor Saizarbiloria

Name

21 §W 13th Road. Suite 200
Florida street address (P.O. Box NQT acceptable)

Miami Florida 33129
City State Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as regisiered agent und agree 1o aci in this copoeity, |
Jurther agree 1o comply with the provisions af afl statues relating 10 the proper and complete performance of my duties, and |
am fumiliar with and acceps the obligeations of my pasiiion as regisicred ageni us provided for in Chapter 603, FF.5..

Vider Saimartitona

Repistered Agent’s Signamre (REQUIREL)
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ARTICLE tv-

The name and address of each person authorized to manage and control the Limited Liabikity Company
"AMBR" = Authorized Member

"MGR" = Manager

MGR

Gaston Menendes
445 Grand Bay Drive, Unit 905
Key Biscayne, F[, 311149

(Use attachment if necessary)

ARTICLE ¥: Effective date, if ather than the date of filing: AOPTIONAL)Y
(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notc:

[f the date inseried in this block does net mect the applicable statory Rling requiremenis, this date wilt not be lisied a3
the document’s effective date on the Depantment of State’s records

ARTICLE V1I: Other provisions, if any.

REOQUIRED SICGNATURE:
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\lgnnture of a2 member of an authorized representative of a member. 4. .4 ZE p—
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siafu_;es \ r——
T am aware that any frlse information submitied in a document 1o the Departmen: ofE!at (e
constilutes 1 third r!currc felony us provided forin 5.8317.135, F S, m
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