LR200054(019

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Fiting Officer:

Office Use Oniy

NARATITTHONAT

500418427795

. o
. 2
—_ oy
Wbt R
o |
— [}
:':—3':. ]
Pvi o
S
ey hae)
- x
e
el
Dr o
Sry

o

07

i s



CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | » Tallahassee, Florida 32301
(B50) 224-8870 - !|-B00-342-8062 - Fax (B5()222-1222

Amabelle LI.C

Please Debit FCA000000003 For; 125

Thank you Seth Neeley

7

=

Signature /

Name Date Time

Artol ine. File

LTD Parership File
Foreign Corp. File

L.C. File

Fictitious Name Fiie
Trade/Service Mark

Mearger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstutement
Ceri. Copy

Photo Copy

Ceriificate of Good Stwding
Centificute ol Siaws
Certificate of Fictitious Name
Corp Record Scarch

Otticer Seacch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval



COVERIETTER

TO: wew Filing Section
Division of Corporations

Amabelle 1L1.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

RAFAEL BARRERA

~Name of Person

DIEGO 1. RESTREPO, P.A.

FirnvCompany

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES, FI. 33134

City/Suate and Zip Code
RAFALLG@RESTREPOLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcase call:

RAFAEL BARRERA 305 447-9430
at { )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

=$i25.00 Filing Fee (JS$130.00 Filing Fee & 51355.00 Filing Fee & 01$160.00 Filing Fee,
Ceruficate of Starus Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 M. Monroe Steeet, Suite 810

Tallahassee, F[L 32314 Tallahassce, FI, 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTIFDLIABILITY COMPANY

ARTICLE T - Name:
The pame of the Limited Liability Company is;

Amabelle 1,1.C
{Must contain the words “Limited Liability Company, “[.1.C.." or "LLC.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2600 SOUTI DOUGLAS ROAD, SUITE 913 2600 SOUTH DOUGLAS ROAD, SUITE Y
CORAL GABLES. FLORIDA 33134 CORAL GABLES, FLORIDA 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oc

another business eniity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

INTERNATIONAL CORPORATE SERVICE, INC,
Name

2600 SOUTH DOUGLAS ROAD, SUITE 913
Florida street address (P.O. Box NQT aceeptable)

CORAIL GABLES FLORIDA 33134
City State Zip

Having been named as registered agent and 1o accepi service of provess for the above siated timited liabiline company at the
place designated b this certificare, [ hereby accept the appointment us registered agent and agree o act in this capacity. |
Jurther agree to comply with the pravisions of all states relating to the proper and complete performance of my duties, wned |
am fumiliar with and aecept the obligations of my position as registered agent as provided for in Chaprer 603, 15,
VAN 'L

RegisteredpgentsFigmature (REQUIRED)

{CONTINUEL)
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ARTICLE V-
The name and address of cach person authorized to manage and control the 1.imited Laability Company:

Title: Name and Address:

"AMBR" = Authorized Mcmber
"MGR" = Manager

MOR Augusio Restrepo Gomer
2600 SOUTH DOUGLAS ROAD, SUITE 913
CORAL GABLES, FLORIDA 33134

MGR Angela Patricia Yepes Ruiz
2600 SOUTH DOUGLAS ROAD, SUITE 913
CORAIL GABLES, FLORIDA 33134

(Use attachinent if nccessary)

ARTICLEV: Effective date, if other than the date of filing; (OPTIONAL)

{1f an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the decument’s effective date on the Depurtment of State’s records.

ARTICLE V1: Other provisions, if any,

o
REQUIRED SIGNATURE: P ,l
J 'f‘jil‘

.‘ f” il ' '3 -
: L/ 4 J_',q’{ , |"1"5-'/IL' 4

.
Signature of 2 member ar affauthorided representative of a member.

This document is executed in accordance with section 603,0203 (1) (bh. Florida Statutes.

I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155. F 8.

Diego L. Restrepo., as authorized representative of a member
Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s
§ 30.00 Certified Copy (Optional) =
§ 5.60 Certificate of Status (Optional) bl
i



