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COVER LETTER
TO: New Filing Section

Division of Corpurtions

Adma Line LLC
SUBJECT:

Name of Limited Liability Ctpary

The enclosed Articles of Orpanization and feets} are submitted for filing.

Please return atl correspondenee concerning this matter o the folfowing:

lsrael O Hormazabal A

Nanw o Fasy

lamael O, Homazabal AL

HonChmmaw

Las Acacias Nro, 390 Casa 49

At os

Villa Alemana, Valparaiso, Chile

CinvrState and 7Zip Ciole

ithormazabalfeoge-gruoperaup com

E-mail address: (1o be used for [utuee annual 1epont notification)

For turther information concerning this matter. please call:

lamacl Hlormazabal 780 O60-0108
at g )

Mo of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

ZIS125.00 Filing Fee M5 130.00 Filing Foe & CSI53.00 Filing Fee & Z8160.00 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

[additional copy is exd e )

MailingAddress Street Address

New Filing Section New Filing Section Division
Diviston of Carporations The Centre of Tallahassee

PO, Box 6337 2415 N Monroe Street. Suite 10
Tallahassee, FL 32314 Tullahussee, FL 32303

(1123000334139 30)

From: Ypur dras



Ta: sunbiz

Page: 4 of 5 20:23-08-22 13:52:15 GMT 17863641047

.

ARTICLES OFORGANIZATION FOR FLORIDA LAMTTED LIABILITY COMPANY

From: Your dre

ARTICLE I - Name: ({(H23000334139 3}

The name of the Limited Liability Company is:

Alma Line LLC

(Must comain the words “Limited Liability Company. “L.L.CL or LLET

ARTICLE 1 - Address:
The mailing address and street address of the principat otTice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
7435 W 2th Ave T435 W 2(h Ave
Hialeah Florida 33014 ilialeab Florida 33014

ARTICLE 11 - Registered Ageni, 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.)

The name and the Flonda street address of the registered agent are:

Your Lream Muluservices Corp
™I

9354 Nw 41a S
Ftarida swreer address (1.0, Box NOT accepable)

Doral Flonida 33178
C State Zip

Having been named as registered agem and e aecept service of process for the above stated limfied labiline company et the

place dosignared in this certificare, DHherehy accept the appoinmment as registered agent and agree 1o uct in £5x eapacine, |

am jumiliar with and accepr the obligations of my position as registercd ugent us provided for in Gt 603, 17X

Jezingr Tornee
Repisiered Agent’s Siznauze (RECQQJ T

{CONTINUED)

(((H230G0334159 3)))

Harther agree 1o comply with the provisions of afl sinnuiesrelating to the proper and complete perjormance of iy duties, und |
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ARTICLE V-
The nante and address of each person autherized w manage and control the Limied Liability Company:

'I.'I‘IE. :‘Elnc ﬂ“d ‘3 ‘Id:"jsn
"AMBR" = Authorized Member

"MOR" = Manager
[smact Q. Honmazabal A,

MGR
Las Acacias Nro. 320 Casa 49
Villa_Alemana, Valparaiso, Chile
AMBR Your Dream Mubkiscivices Corp
0534 Nw dla St

Doral IFlonda 33178

{Lise attachment if necessary)
AQPTIONAL)

ARTICLEV: Effective date, if other than the date of filinge
{IT an effective date is listed. the dute must be specific snd cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [{the date inserted in this block dees not meet the applicable statnory filing requirements, this date will not be lisied as

the document’s effeciive date on the Department of State’s records.
ARTHILEVL: (rther provisions. ifany.
Impurts aod capens of all kinds of Caurpostreiehi forwarder. Transponation of maritiow, air, and land caree.Boying and

selling of ail types ufmmgvable and immovable gouds. Tradine of all kinds of merchandise. Represeiilation of forcisn
companies i the USA (agency services).Engineering studics for the development of varous projects. Real Estace,

REOQUIRED SEGNATURE:

Signuture of 2 member or an authoriged representative of a member,
This document is exceuted in accordance with section 6803.0203 {1} (b}. Florida Siatutes.
| aamy aware that any false information submitted in a docwment to the Department of State

constitutes 4 third degree felony as provided for in s 817185, F 8.

lsmael O, Harmazabal A.
Typed or printed name of igne

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

h)

5 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional) Y :
™ B

((H23000333159 37))



