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(CORPORATE NAME AND DOCUMENT #)
s'
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Archinova Properties 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 Liability Company is:

Principal Office Address: ) Mailing Address:
6161 Waterford District Dr. Suite 475

6161 Waterford District Dr. Suite 475
Miamij, FL. 33126 Miami, FL 33126

ARTICLE III - 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.)
r~3
The name and the Florida street address of the registered agent are: =
GUILLEN PUJOL CPA PA =
Name €3
N
6161 Waterford District Dr. Suite 475 b
Florida street address (P.O. Box NOT acceptable) ;’:_2
Miami FL 33126 ry
City State Zip . =

Having been numed as registered agemt and to accept service of pracess for the above limited liability company af the
place designated in this ceriificate, I hereby accept the appoini as registered ageft and agree to acl in this capacity. |
Jurther ugree to comply with the provisions of all statutes relafi g to the p andgomplete performance of my duties, and
am fumiliar with and accept the obligations of my position as fegistered aderd as ovided for in hapter 6035, F.S..

v,

QCWIS Sip?{um.(REQUIRED)
/

/
/ (CONTINUED)




ARTICLE IV-
The name and address of cach pason suthorized to manage and comro! the Limited Lisbility Company.

Iitle . Nameand Addresy
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Jorge Andres Agusyo Orfeps
6161 \Waterford District Dr. Sulte 475
Mismi, PL 33126
AMBR Jorge l.uis Aguayn Cedenn
6161 Waterfard District Dr. Sulic 475
Miami, FL. 33126
AMBR Jorge Luls Aguayo Oriegs
6161 Waterford District Dr. Suite 478
Miami FL 33126
(Use attachment if necessary) —
ARTICLE ¥': Elfective date, if other than the date of filing; . (OPTIONAL) e

(If an cffective date Is listed, the date must be speeifls and cannot be more than five business days prior to or 30 duys aﬂl:r
(he date of filing,) L
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requiremnents, this datc will not be Iisigtgps
the docurnent’s effective dale on the Department of State's records,

ARTICLE V1: Onber provisions, if any. ==

REQUIRED SIGNATURE:

Signature of s member or an géthorized representative of s mepler.
This document is cxeculed in with scction 605.0203 (1) (b),Florida Statutcs,
I om aware thal any false informdtion submitted in 2 document (o the riment of State

constitutes a third dogree felony as provided for ins 817,155, F.S. |
i

Jorge Andres Aguaye Ortega
Typed or printed name of signee

Eiling Feess
$125.00 Flling Fee for Articics of Organizntion and Designntion of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificule of Status (Optional)
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