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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liobitity Company is:

INTCOL.C
{Must contain the wordy “Limited [iahility Company, LG o O

ARVICLE 11 - Addroas:
The matling sddress and strect address ot the pringipal oftice ol the Limited Liability Company is:
Principal Qffice Address: Maijling Addresy:

S0 BISCAYNE L.V
ST1:501-16 _
MIAMI, FT, 33132

990 BISCAYNE BLVD
STES0i-16
MEAME FL 33182

ARTICLE (1L - Registered A gent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canpot serve as iis own Kegistered Agent. You must designuie an individual ur

anather business cntity with up octive Florida registration.)

The niame and the Floride street address of she registered agent are:

[5A GESTIQONES. FLC
Nume

990 BISCAYNE BV ST 501-14
Florida street addreas (P.O. Box AQT scweptable)

MIAN . ELOREDA AN
Cily Stawe Zip

Having been namet as rogistered agent (i to ancept service of process for the abeve satvd limited liability company at the
place designated in this certificate. [ hereby accept the uppuisiment s registered agent and agree to act in ihis capecity, {
Sfirrther ayree to comply with the provisions of all siutes reluting fv the proper and complete performanee of ry duries, ond !
cm furmilior with and accep: the abligations of py positiun ay registered agent as provided ior in Ckaprer 805, F.8.
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Registered Agent’s Signature (REGUIRED)S
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ARTICLETV-
The name and address of cach person atiharzed W manage and contral the Limid Liability Company:

“AMBR" = Authorized Member
*MOGR® = Manager
AMBLE RATAEL MORTEQ LOPTEZ

Y90 BISCAYNE BIVD o
SIAMI T, 33132

AMBR SARA E CAVETILLO CARACAS o
- U RISCAY NE RILVD e

MIAMI. FE. 33132

{Use atiachment i necessary)

ARTICLE V: GCifective dote, i other than the date of tiling: AOPTIONAL)
{IF an effcctive dute is listed. the dute must be specific and connot be more than five business diys privr to or 90 days after
the dnte of filing.)

Note: 1 the daie inserted in this block does not mect the: applicahle stalutory ng reguicments. this dute witl not be Bsied as
the document's eflective date an the Depariment of Statc’s recurds.
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ARTLICLE VI: Gther prowasions, 11 any. ~ls =
—" — i
[ . pr=-1)
e -~ ===
- o = w i.lzm
- . . oo :
REQLMRED SIGNATHURE: ~ o = e
. ; — go- ¢
Ter o @,
Signature of 2 member or an authorired representutive of 3 member. _-'11_-'.',1 '

This document is executed in aceerdanee will section 6650203 (1) (), Florida Stau el
f am aware Lal any taise intormaiion submiited in s document o the Liepartment of Stele
constitutes s third degree felony a5 provided for in s.R17.135, F.5

LS

RAFAEL MOKTED LOPEZ
Typed or printed miame ot signe:

$125.00 Filing Fre for Articles af QOrganiration and Desigaution of Registered Agent
§ 38.00 Cernified Copy (Optivnal)
$  5.00 Certificate of Status {Optional)
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