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COVER LETTER

TO: New Filing Section
Division of Corporations
IS INTERNATIONAL PARK ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feets) are submitted for filing.
Please return all correspandence concerning this mater to the following:

DIEGO E CORDOVA

Name of Person

DE CORDOVA & CO

Firm/Company

THONORTH KENDALL DRIVE, SUITE 201

Address
MIAMIL FL 353130

City/State and Zip Code
DILGOw:DECCPANET

F-mail address: tto be used for future annual report netificalion)

For further information concerning this inauer, please call:

DIEGO CORDOV A s

V251 31
al{ )

wame of Person Arca Code

Enclosed is a check for the foliowing amount:
S 125,00 Filing Fee 18130.00 Filing Fee &

SI155.00 Filing Fee &
Certificate of Status

Certified Copy
tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corportians The Centre of Tullahassee
P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee. FI 32314

Tallabassee, FI, 32303

Daytinwe Telephone Number

TIS160.00 Filing Fee,
Cenificate of Status &
Cenified Copy

(additional copy iy enclosed)
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IS INTERNATIONAL PARK LLC

{Must conatin the words “Limited Liability Company. “L.L.C.." or LLC.")

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

Principal Office Address: Mailing Address:
1695 NW 10TH AVE Same as Principal Office Address

SUITE 317

MIAMI. FIL. 33172

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 ol the registered agent are:

DIEGO E CORDOVA
Name

TN NORTH KENDALL DR. SUITE 201
Florida street address (P.0. Box NQT acceptable)

MIAMI Fl. 1313n
City Stare Zip

Huving been named us regiviered agent amd 1o aecepd secvice uf provess for the above siated limited liethility compuny ar the
place designated in this corsificate. Fhereby aecept the uppoiniment as cegisiered agent amd agree 1o act in this capacine |

Jurtdrer agreee to comple with the provisions of ol statites velasing to the proper and complere pecfaracnce of niv: dutivs. and |
. IS A ! ! A Jrof Aot A

com fumilicnr with amd accept the abligations of mne position as registered agens as provided jor in Chaprer 6003 F. 8.
. 4 .
(2
e e

/
L%{cgislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

MGR ELZA VASCONCELLOS

1695 NW 110TH AVE, SUITE = 217

MIAMI FIL 33172

MGR AMED SOLIZ

1693 NW ] I0TH AVE, SUITE 317

MIAMI_FI_ 33172

{Use anachment if necessarny)

ARTICLE V; Effective date, if other than the date of filing; AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90

the date of filing.)

Note; Hihe date inseried in this block does nat meet the applicable statutory filing reguirements. this date will not be listed

the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions. it any.

BEQUIRED SIGNATURE:

Signature of a member ur an authorized representative of a member.
This document is executed in accordance with section 605.02023 {1) (b). Florida Statutes,

I am aware that any false informaiion submitted in a document to the Depanment of S1ate
constitutes a third degreefetony as pr /idcd lorins 817155 FS.

ITypedhr printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

s
S 5.00 Certificate of Status (Optional) =it
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