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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILETY COMPAN

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

SALAS ADVISOR LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited L‘abxhl) Company is:

Mailing Address:
6123 8WO9SCT

16125 5W O3 CT
MIAMIL FL 351357 MIAML FL 33157

Principal Office Address:

ANRTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signnture

{The Limiied Liability Company cannot serve as its own Repistered Agent. You maust designaie an individualor -
another business eniity with an active Flarida registration.} s 73
=000 a3
. . [ S
The name and the Florida street address of the registered agent are =
PETER JUSTINO SALAS 2

Name
2
6125 SW IS CT =
Flerida street address (P.0O). Box XOT acceptable) e
K (99 ]
MIAMI FL 33157 LR
State fip

Cily

Having been numed as regisiered agent and 1o avoept service of process for the above stared limited liebilin: company ar the
plave designated in this certificare, D hereby accept the gp:uofrm'l( niay registered agent und ugree o act in this capacizy. !
Juriher agree to comply with the provisions of all siatutes pelating to the ¢ proper. und complere perfonmunce of ny duties, and |
am fumiliar wieh und aeeept the obitguiions of rrn'po.;m?n us regx.\zered agbiit us provided for in Chapter 503, F.5..

T .’ / -
b ol
S

e ’, el IRngs\ered Agent’s Signature (REQUIRED)

. (CONTINUED)

From: Yanet Avila



- Page: 4 af 4 2023-06-22 16:48:393 GMT 13053284774 From: Yanet Avila

ARTICLE IV-
‘The name and address of ¢ach person authorized (o manage and control the Limited Liability Company:

Tide;
"AMBR" = Authorized Member

"MGR" - Manager
AMBR PETER JUSTING SALAS
6125 SWOSCT
MIAME FL 33157

{Use avtachme:t if necessary)

4G 3¢ Kd CC KN B2

[
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY,
(It an effective date is listed. the date must be specific and cannot be nore than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block docs not mzet the applicable statutory filing requncmc.nts this date will not be Eisted as

the document’s effective date on the Depanimen: of State’s records.

ARTICLFE V1: Other provisions, if any.

_A/ifinhiure of a member or un wuthorized representative of & member.
/T)t:(uuunmm 15 exccuted in accerdunce with section 6050203 (1) (b}, Flurtda Siatutes.
I am aware that any false information submitted in a document to the Department of State

constitules a third dr.sn.c felony as provided forin s.817.135. F.S,

B PETER JUSTING SALAS
Typed or printed name of signee

S125.00 Filing Fee {nr Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Options])



