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AR NCLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY € OMVIPANY

AU ATE - Nane:
The name o the Litnned Liahility Company ¢

INVERSIONES TRES C ORONAS Li.C L e
{Must contain the wordy “Lantited Liability Company, "LLC 7o LibC, )

ARTICLE L - Address:
Flee nunling address and et address ol 'the pringipal ollice of the imited Linbilier Compans 1

Pringipal Office Address: Aaiting Adilress:
19032 SW 51 ST POBI2 8W 35tk ST
MIRAMAR FL 13029 MIRAMAK L 2302

ARTICLE T - Registered Apent, Registered Office, & Registered Apent’s Signature;
e Linuted Liability Company cannol serve ag iis own Repistered Apent You mast desisnaes s el idual o

anollicr busimess entny with ain actiive Florida repistration.)

Theomnwe and the Florida strect agddress of the tewstered agent are:

CARODLINA PACHECD
Nome

1132 SW $81L ST 3
Florida street address (P.O. Box NOT aceepable)

MIRAMAR L KRV I
City STHIN L1y

Chovtae hecsniod as registored agentand o aecept service of peacess for the afune s taved Sitcd dneebidsiv s s the
poce desipnated in this conifieate. | hercv aceept the appontinent as negestered agens and agree b act m e o
Jaritner aeree o comphwath the provistons of wll statistes relatng o the proper aind coniple w/nrh-mmm cofunediies, wid |

P /mml.'m with n'uf('f(u[:! the nbigatons of an b ﬂ.’ur' o regihiored age {{r\prfn;d(w foaran Chapier nids o5

e

egistered Avenr’s Sipnanire (REQUIRED)
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ARTICLE V-
The narre and address of each person authorized 10 manage and control the Limyted Ligbility Company:

“"AMBR" = Authurized Member
"MGR™ = Mannger

MGR MA_GDA_IJC FA&.LLB_(LCI_U_&.IE&
L4327 SW S5(h §

MIRAMAR FL 330’”

MGR JOSE YES|D ZIfA CARRILLO
(2032 SW 5515 8T
MIRAVAR FL, 33029

{Usc atiachment if necessary}

ARTICLEV: Effective date, if ather than the date of fHling: . (OPTIONAL)

(If an efTective date i3 listed, the date mmst be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory (ling requirements, this date will nol be listed as
the docurment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.

BEQUIRED SIGNATURE: @uﬂ

Signrature of 2 me ber : an Tont.ed representative of 4 member.
This document is exccuteyd accord ce with section 605.0203 (1) (b), Florda Statutes.
T am aware that any false idformaiion subnutted in a document to the Departroent of State
constitutes a third degree felony as provided for ins 812,155, F.8,

MAGDA LICETH RUBIO CIFUENTES s
Typed or printed name of signee "‘”c_f
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