To: Creacion TL ..

Page"

2024-04-30 17:48:57 GMT 13055086375
W2, 19 3%

From; Luis Poyato Molina
Q 0 p llc i ‘ o

division of Corporations
Elcctronic Filing Cover Sheel

Notc: Pleasce print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the fop and bottam of all pages of the docwment

(((H24000137314 3)))

A A

Note: DO NOT hil the REFRESH/RELOAD butlon on your browser {rom this page

Doing so will generate another cover sheet =, ";.;;'?.’
[T - g
To: 3% '_/% —
Division of Corporations Iz 0w g
Fax Number : (850}617-6381 wz a5\
o m
From: fals 'g :
Account Name : USA GESTIONES, LLC -w — O
Account Number : 120230000016 ‘;‘,. Dy
Phone : (385)965-6048 R W
Fax Number : (385)588-6375 = wn
3

=xEnter the email address for this business entity to be used for future
annual report mailings., Enter
Email Address:

only one email address please,»x
empresas(@usagestiones.com

FLORIDA LIMITED LIABILITY CO

NEIPEL, LL.C
Certificate of Status

~J

=

5

3

|Certificd Copy i 0 ¢
st o
t&t;gc Count ] 01 | -
Estimated Charge || $125.00 | =

C-.f‘- Nt

[y
[

Electronic Filing Menu Corporate Filing Mcenu Help

htaps: elite sunbiz orgicnpsetibcovrese

Doc ID: b179f790e54ffeS8e3231cebaftbi4{8a78ef@5cH



To: Greacien FL -, Paga: 3 0id 2024-04-20 17:48:57 GMT 13055086375 From: Luis Poyato Mcline

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY F: ]] L r: D

ARTICLE T - Nume:

The name of the Linvted Liability Company 13 2024 APR 30 PH '2 35

T I

NEIPEL, LLC R r il
ML RAASSEE, FLORIOA

{Must cortain she words “Limited Liability Company, “L.L.C. " or “LLC)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabiluy Company is:
Pringipal Office Addresy: Mailing Adddre

990 BISCAYNE BLVD
STE 531-18
MIAMI. FL 33132

990 BISCAYNE BLVD
STE 501-16
MIAMI. FL 33132

ARTICLEIII - Registered Agent. Registered Office, & Registered Agen('s Signature:
(The Limied Liabibity Company cannol serve as its own Registered Agent, You st designate an individual o1
another business entity vath an active Florida cegistiation )

The name gnd the Flortda street addiess of the tegistered agent are,

USA GESTIONES, LLC

Mame

99¢ BISCAYNE BLYD STE 501-18
Florida stieet address (P.0. Box BOQT acceplable)

WAL FLORIDA 33132
iy State Zip

Heaving bevn named ax regisiered agent amd 1o aecept service of process for the above staied Imited Babidity company at ihe
place desimmated in this cernficote, Ficreby accept the appoinment as regisicred agent and agree 1o ot in this capacuy. |
Surther agree 1o connplewith the provisions of all stanes relating 1o the proper and complete performunce of my duties, and 1
am famulior wirh and aueeps the obiigutions of my pasition as regisiered agent us provided jor in (Chaprer 603, 7.5,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Doc |D: b17f9f790e54ffeBe3231cebafbf4f8a78e189cO
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ARTICLE IV-
The name and address of each person authorized ro manage and contrel the Limited iabitity Company

"AMBR" = Authonized Member

"MGR" = Manager

SANTIAGO NEIRA L LCUE
%00 BISCAYNE BLVD
WMiAML FL 3132

AME]

{SABELA NEIRAFPELAEZ
*a0 BiSCAYNT DLVD
SUAML FL MR

ALBR

LINAMAPELAEZ VAGIRIEZ
o0 BISCAYNE BLYD
MIANY, FL 33102

AMBR

{Use amachment if nzcessary)

ARTICLE V: Ltective date. if other than the date of filing: {OPTIONALY
{[f an effective date is listed, the date must be specific and cannat be more than five husiness days prior to ar 99 davs after

the date of filing.)
Note: If the date inserted in this block does nor meet the applicable statutary filing requirements, this date will not be listed as

the document ‘s eftective datc on the Depariment of State’s recards.

ARTICLE VI: Qther provisions, if any,

REOUIRED SIGNATURE: /dg,@, %W

Signature of a member ar an authorized representative ol a memhe{{
This document 1s exceuted 1n accordanze with section 605.0203 {1 (b), Flor da‘»(alul%
[ am awate thul any false information submitted in 4 document Lo the Dcpuuﬂ‘ént o! 51&
=

constitutes o third de"r:':r felony as provided tor ins. 817,153, F 8 =y "U “r,

s = —

SANTIAGO HEISA LUOUE % (R —

Typed or printed name ol'signee e <9 r
m,

a1 N — ]

S o Fikin o . e~ o — -
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