* Page:lofd

2024-09-18 2017:16 GMT

13053284774

(((H24000316626 3)))

LT

(shown below) on the top and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

To:

Doing so will gencrate another cover sheet.

Division of Corperations

Fax Numher : {B5A)617-A381
From:

Account Name

EXPRESS CORPORATE FILING SERVICE INC.
Account Number

[
. 1269860008146 OB
Phone . (385)444-4994 = &
Fax WNumber . (385)328-4774 i
— T o
**Entap the email address for this business entity to be used for F&%ybé @®
annual report mailings. Enter only one email address please.*“5.. ;E
Rl
Email Address: Vv &
T n
=
- - e = . .
Lre FLORIDA LIMITED LIABILITY CO.
= AMAZONAS ACAI LLC
.
. ICentificate of Status i 0 |
[Certificd Copy ! 1 i
& ' Eage Count _J‘ 03 |
e |[Estimated Charge [ s1s5.00 |

Electronic Filing Menu Corporate Filing Menu

CETNEREL

Erom: Yanat Avila



To: : ‘* Paga:dof4d 2024-09-18 20:17:16 GMT 13053284774

ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LUJARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

AMAZONAS ACAILLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

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

Principal Office Address: Mailing Address:
10231 SW4th CT #1108 10231 SW dth CT #1110
PEMBROKE PINES, FL_33023 PEMBROKE PINES, FL 330235

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limired Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business catity with an active Florida registration.)

‘The nume and the Florida street address of the registered agent are:

MARIA FERNANDA MARTINEZ SANABRIA
Name

10231 SWHh CT#110
Florida strect address (P.O. Box NOT acceptable)

PEMBROKE PINES FL 33025
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company al the
place designated in this certificate, [ kereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familigr with and accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.5..

‘.J]cw’rq 't:;mmé’.‘.{ Mm-kmez f_‘)

chistereﬁ Agent’s 5i gnatur'c (REQUIRED)
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ARTICLE IV-
The name and address of each persan authorized to manage and control the Limited Linbility Company:

[mg Name guﬂ Addrgss:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR MARIA FERNANDA MARTINEZ SANABRIA
1023 SWath CT #1110
PEMRBROK I PINES. Fi. 33025
AMBR JAVIER ALEJIANDRO CHAVEZ VARGAS

10231 SW 4th CT #110
PEMBROKE PINES, FL 33025

(Use atiachment i necessary}

ARTICLE V: Effective date, if other than the date of {iling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and caunotl be more than five business days privr tu or 90 days aller
the date of filing.)

Note: TFthe dale inscrizd in this block docs not mect the applicable statutory filing reguirements, this date will not be lisied as
the document’s effective date on the Depantment of State’s records,

+

ARTICLE ¥I: Qther provisions, if any.

WSIGNA'I'UR;/

i

Sig ek of’a’mcmbcr,g,'rﬁn authorlzed representative of a member.
This docliment is executed in‘Accordance with section 605.0203 (1) (b), Florida Statutes.
1 amaware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in s 817155 F 5.

JAVIER ALEJANDRO CHAVEZ VARGAS
Typed or printed name of signee

Filine Fess:
£125.00 Filing Fee for Articles of Orgunization and Designalion of Registered Agent
$ 30.00 Certificd Copy (Optional) ‘

$  5.00 Certiflcate of Status (Optional)



