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COVER LETTER
TO: New Filing Section

Divisiun of Corpurationes

CONGLOMERADO RAMIREZ CRUZ. LLC
SUBSIECT:

Name of Limited Liabilin Compan

The enclosed Anticles of Organization and fee(s) ave submitted for Hiling,
Piease returr ahl correspondence concerning this matter to the following:

MATTHEW A AGRAMONTE. ESQ.

Name of Person

SMOGO LAWLLP

[

Firm/Company '

1200 BRICKELL AVENUE SUITE, 250 .

:\d\i.!'t:r,s ------ Lo

MLAME FL 3313t :n.ﬁ:)‘

- "-.Eii_-..-:imac and Zip Code ' ,'—_%
MAGRAMONTE %, SMGQLAW COM

[-mail address: (o be used o7 fitare anaual report notification)
For further inforination concerning this mater, please tath:

MATTHEW A, AGRAMONTE jns

EFERIU!
. aif ]

NMame of Person Area vl Daytime Telepheane Number

Eitciosed is a check for the following amouns:
w2500 Filing Tee 1813000 Filing Fee &

TS185.00 Filing Fee &
Centificate of Siatus

Centitied Copy
faddiional zopy is enclosed)

TIS160.00 Filing Fee,
Centificaie of Stanus &
Certified Copy

(additional copy is engiosed)

Mailing Adidress

Streei Address
New Filing Seetion New Filing Section [vision
Division of Corporations The Cenue of Tallahassee
P.O.Bax 6327 215N Monroe Strect. Susie 810
Tallahaseee, FT, 32314

Jaltahassee, FL 32305
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ARTICLESOFORGANIZATION FOR FLORIA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
fhe name of the Limited Liability Company is:

CONGLOMERADQ RAMIREZ CRUZ LG
(Mvhest contain the words “Lamied Liabiline Company, “L.L.C 7 or LLC)

ARTICLE 11 - Address:

The mailing address and street address of the prinzipal officr of the Limied Liabifity Company s
Mailing Address:

200 BRICKELL AVENUE

SUITE 934
MIAMEFT 331351 o

Principal Office Address:

2509 N MIAMI AVENUE
SUATE 2435
MIAMI, FL 35127

ARTICLE 11 - Registervd Agent, Registered Office. & Reyistered Agent’s Signature:
{The Limited Lisbility Company cannot serve as s own Registered Agent. You toust designnie anindividen) o

another Business entiny wizh an active Flovida reglstration)
The mune and the Florida street address of the repistered ageiu are:

REGISTERED CORPORATE SERVICES LY
Nume

CKELL AVENUE SUITE 936

Miamr FLORIDA 31131
Stz Zr

ity
Qluaving beun named us regusiered agent and 10 avcepy Service oy provcss foe the above stated fimied abiline congyon: wt tie
e desfgrened in this cerificate, | hereby aecepnt the uppaintment ds regiviered agent am! ugree ¢o avt in this cepacity |
Swther agree 1o camplvavith te provisions of 2ff staues veicing o the proper end complere perfaraience of ay Jutivs and |
e frmilicr il ancd wecept the obligationg of zne position as recistered avent as neevided for in Chapter 6031
e
e.." {r:‘ "'l:p"::-‘:.v"

e B e

Reyivtered Agent's Stapatare REQUIRED:

(CONTINIIED)
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ARTICLE Y

8553278391
H23000331622 3)))
ARTICLE IV
The pame and address of each parson authorizad 1o manage and coned the Limied Liabilny Company:
"AMBR® = Authorized Member o "r-J}
MGR? = Manayer " ‘ (/7\
MGR. B . ANTONIO LUKBAY Y st
— A0 e JIST STHRER T, A 4703 -7 ~J
- . MIAVILFL 3153 o
o . =
- 7$ ;.-;:.3 =
i - T, C‘o
g -
T T = )
)
(1ls2 annshment if necessany)

fective date, ifoiher than the date ol ling
the date of filing.)
Note: if

the documies

s eflective date an the Department of Siais s records
ARTICLE Yi: Other provisions, it diy

{OPTEINAL)
(If ar effective dute is listed, the date must be specific and cannot be mnre than {ive business days prior to or 96 days after
i the date inseried in this block does not meet the applizable statwory [ling requiremente, this date wili not be tisied as

REQUIRED SIGNATLIRE: /%7,\"

Sipnnture of 2 membef or an .mdmrm'd reprcsem'm\eofn member.
it any F

ANT ()\‘l() IUKHA\

This dozument is execuled in accordance with secton 6050203 (1) (b). Floridy Staiutes
{air avware that eny fakse information submitted in o docursent to the Departmeni of Sce
onsituies a third degree feiony as provided forins $17.3 220 F.8

7 \pc.} nr prmied 1 nATNG 1
§ 30.00 Certified Copy ¢Optional)
S AmcC

Ggaes
Filing Eccs;

SI25.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
2.0 Cevtificare of Statue (Optinnal;
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