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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The nome of the Limited Liability Company is;

EL SOL EN EL ORIENTE, LLC
{Must contain the words “Limited Liability Company, “L.1.C.7 or “LL.C.'Y

ARTICLE II - Address:
The metling address and sireet address of the principal office of the Limied Liability Company is:

Principal Oflce Addreoss: Malling Addiess:

$15 PROMENADIE PKWY APT 390
IRVING TX 73039

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannort serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida regisiration.)

‘The name and the Florida sireet adiress of the registered agent are:

RAMIRO A PETROS
Name

2150 N HAYSHORE DR, APT 4012
Flo:ida stieel address {P.0). Box NOQT acceplable)

MIAM] Fl, 33137
City State 7ip

Having been named as registered agent and 1o accept service of process for the above stated {insited fability company at the
place designated in this certificate, I herehy accept the appoiniment as registered ugent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete perfarmaice of my duties, and
am familiar with and accept the obligations of my positiop asyegisiered ugent us provided for in Chapier 605, F.S..

————
—

A
Regis[erc{d’z{\g}.‘xltj Stgnature (REQUIRED)

(CONTINLUEID)
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ARTICLEIV-
The name and address of each persan anthorized te wnnage and control the Limited Linbility Company:
Litles N LAddress:

"AMBR" = Authonzed Menher
“MOR" e Manager

AMBR-MGR RAMIRO A PETROS

2150 N BAYSHORE DR, APT 402
MIAMI FL 33137

{Use attechinent if necessary)

ARTICLE V: Effeciive date, it ather than the date of filing: AOPTIONAL)

Fram Yar

(It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)

Notg; If the date inserted in this block does not meetthe appliceble stattory fling wauirements, this date wilt not be fisted as

the document's effzctive date on the Department of State™s recerds.

ARTICILE VI: Other provisions, if any.

o -

BEQUIRED SIGNATURE: f/ D

A
L
1

Signature of T member or an nuthorized representative of & member.
This document s excetled i accardznze with sextion A05.0203 (1) (b), Florida Statutes,
Fam aware that any fadse information submied in o documest o the Depariment of State
constitutes a thisd degree elony 4s provided forin s, 817,155, 1.5,

RAMIRO AL PEFROS
Typed or primed name of signee

!‘-”' ],, i,‘ ‘E ..
5125.00 Fiitng Fee for Articles of Orpanlzation and Designation of Registered Agent
$ 30,00 Cortified Copy (Optional)
5 5.00 Cerdficate of Status {Optional)




