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COVER LETTER

TO: New Filing Section
Division of Carporations

ECOPETRO. LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Orgunization and fee(s) ure submitted for filing,
Please return all correspandence concerning this matter to the foliowing:

ARMANDO VASOUEZ

Mame of Person

CITUPANES LLC

Firn’Company

ST2UNW LI2TH AVEAPT 108

Address

DORAL, FL33178

CruwState and Zip Code
CITETAXES@Y AHOOQ.COM

E-mail address: {10 be used for tuture annual report notitication)

For turther infarmatian concerning thiz maiter, please call:

ARMANDO VASQUEZ 305 803-4427
at( )

Mamie of Person Acca Code Daytime ‘Telephone Number

Enctosed s u check fur the following ameunt

1812500 Filing Fee 0OS$130.00 Filing Fee & {5$155.00 Filing Fee & T £1560.00 Filing Fee,
Cerlilicate of Status Certitied Cupy Certificate uf Status &
{additional copy is enclosed) Cernfied Capy
{addizional copy 15 enclosed)

Mailing_Addresy Street Address
New Filing Section New Filing Section Divizian

Bivision of Corporations The Centre ol Tallahassee

From: Armandc Vasquez

P.O. Box 6327
Tullahassee, FL 32314

2415 N Monroc Strect. Suite 810
Tulluhaszec, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:

The name af the Limited Liability Company is:

ECOPETRO. LL.C
{(Must contain the words “Linuted Liability Company, "L.L.C." ot "LLECY

ARTICLE Il - Address:
The marling address and street address of the principal office of the Linuzed Liability Company 1s:

Principul Qffice Adgdeeys: Mauiling Addre
5361 NW HI2TH AVE UNIT 104 3824 Buell St suite A2
DORAL. FIL 33178 Ouakiand, CA 94619

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linnted Lizbidity Company cannot serve as its own Registered Agent. You shust designate an individoal o
another business entity with an acuve Florida registrauon.)

The nwoe and the Florida steeet addiess of the registered agent we,

ADOLFO CIENFUEGOS FAJARDO

Mame

SE6FNW HI2TH AVE UINIT 104
Florida stieet addiess (1.0, Box XOT acceplable)

DORAL Fl. 33178
Cary Staie Zip

Having bevn nanied as regrstered agenn und to aceep service af process for the above siated linted hobiliry company ot the
pluace desianaried by this certificare, [herehy accem the appomiment us registered ageni and agree to act in this capaciny. 1
Sfurther agree 1o campfy with the provisions of all siatuies relating to the proper and complete performance of my duties. and |
am familiar with and accept the abligutions of mv pasiiion as regisiercd agent as provided jor in Chepier 605, 1°.5..

chi}'w‘ﬂ:d Agent’s Siznature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage and control the [imited Liability Company

L Nameand Address:
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR CARLOS DAVID CIENFUEGOS FIGUERA
3824 Buell St suite A2
Qakland, TA Y4619

AMBR ADOLFO CIENFUEGOS FAJARDO
SSO| XMW {IITH AVE UNIT 104
DORAL, FL 33178

MGR GUANERJE ANTONIO \"-\E LE MEDRANG
17352 STRIPED MAPLE STUNIT 414
WESTFIELD, IN 46074

{Use attachment if necessary)

ARTICLE V: Lffective date, of other 1han the date of filing: [OPTIONALY}
(IT an effective date is listed, the date must be specific and cannat be mare than five business day« prinr to ar Y0 days after

the date of filing.)
Note: Ifthe duie inserted in this block doees not mees the applicable statutory 1iling requirements. this date will not be listed as

the document’s etTective date an the Departiment of State’s records.

Al(Tl("l EVI Olht:[ [)l(l\l‘sl(llh 11"111\

for the industnial,_commercial. and restdential sectors. and Eletric

REQUIRED SIGNATURE: @ /

Signature of a memher r an authorized repr esentative of a member,
This document 15 exceuted in accordance with section 605.0203 { 1) 1b), Florida Stawtes.
b an aware that any false information submitted in g documenl o the Deparunemt ot Suate
constitutes a third degree telony as provided for ins.817.155, F.5.

ADOLFO CIENFUEGOS FAJARDO
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization nand Designation of Registered Agent
5 30,00 Cerrified Copy (Optional)

£ 500 Certificate of Status (Optional)
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