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COVER LETTER

TO: New Filing Section
Division of Corporations

Real Inmabiliarin USA LLC

- bl
SUBJECT:
Name ot Limited Liabiity Company
. . ' . e ﬁ' Wi
The enctosed Articles of Organization and fee(s) are submitted for filing.”
Please return alt correspondence concerning this matter to the following: ¥ &%
. Y

Fou furtiy: Roxana Diaz HE !.-:
[N _tr i +
Name of Person” 5 i)
Corpag Regisicred Agents (USAY, Inc. wooph
Firm/Company
800 Brickell Ave, Ste 300
Address Do s . )
- ‘R
Miami. FL 33131
Cisv/State and Zip C?d&" o
rexanadiazicorpag.com P oo
E-miail address; (1o be used for future annual repdrt noliﬁ_‘caiinn)
For further information concerning this matter, please call: : -‘!L'I_ “;
. J-) l’i .
Roxana Niaz 303 RRES ? 2 !3.'
at { )
Name of erson Area Code Daytime Telephone Number
Enclosed is a check fur the following amount:
& 525,00 Filing Fee OS130.00 Filing Fee & (0J5135.00 Filing Fee & Cisie0.00 Filing Fec,
Certiiicate of Staws Certified Copy <o Certificaie of Staws &
additioant copy is enclosed) Certtficd Copy
(additional copy 15 cnclosed)
¢ e i
Mailing Address Street Address 0f
New Filing Section New Filing §cct|nn Division
Division of Corporations The Centrg of T allahassee
P.0.Box 6327 2415 . Monroc Street, Suite §10
Taliahassee, FL 32314 Tallahassee. FL 32303
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ARTICLE | - Name:
The name of the Limited Liabilisy Company 1s:

Real Inmobiliaria USA LLC
{(Must contain the words “Limited Liability Company, “1.LC "ar 11,07

ARTICLE I - Address: ol
The maiting address and street address of the principal office of the Limited Liability Company is:
il
Principai Office Address: Mailing Address:
S :f:‘-,‘-,‘- g, 1 iyf . o
i eaion2330 Ponce de Leon Blvd 2330 Ponge de Leon Blvd )
RN i - - -~ - - -
v gur qual Gables. FL 3313aMiami. FL 33131 Coral (qules.,hL 13134 . s
B » Jis Pl =
\R TCl. I Ill - Registered Agent, Registered Office, & Registered Agent’s Signatore: 2
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or E‘:_.;
another business entity with an active Florida registration. ) L -~ o
[e —_— ceer
The name and the Florida sirect address of the registered agent are: S -
s D uy
Corpag Registered Agents (LISAY Tne. _"T‘: IR veamsiy
Name N E’,_:; <2 ™
—_
. - e
800 Brickel Ave. Ste 800 m o~
Flosida steeet addiess (1.0, Box XOT aceeptabley - ‘
Miami Florida . 3313)
City State P ATH

flaving héen munm’ as regisiered agent and 10 aceepr service of proc ess for the ubove wmed limited linbiliny company at the
place de w"nurur’ i this certificate, [hereliy accept the uppointment ay registered ugent und ugree woact in this capacity. |
jm:hu agree tu comply with the provisions of alf siatuies relating 1o the proper and complete performance of my dutics. and §
tdm ,'umr/rm with and accepr the obligations of my position as re gu.’ﬂ ed dgent as provided for in Chapter 603, F.S .

/[’/” f/ )
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Registered f‘\gcnl § b;gnuturc (REQUIREM
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ARTICLE IV-
The name and address of cach person authorized to manage and comrol lhE’Lumlcd Liability Company: ”

Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Jesus Eduardo Cordova de Soum
1073 Twin Branch LN 7=~
Weston, FL 33326, USA i i S
N ” J _'\Jx (R
MGR Ramon Aueusto Remoling de la Picdra
La Floresia 2535 MZ S LT 24 DPTO 102, URB Chacarilla

Santiago de Surco. Lima, Peru DO016G0T.

—ee == MOGR Sebastian Cuadros Marin
A 660 Washingion ST APT 1OH- -
Boston. Massnchusehs, USA
Iy
", t- t D
) [ LI i‘:‘)
' T
N - ':
(Use attachment if necessary) W sixe
ekary B L e
(OPTIONAL) s at

ARTICLE V: Effeetive date. if other than the date of filing:
(If an effective date Is listed. the date must be speclfic and cannot be more than five business days prior to m(J) dayy’ uﬂer
—“"-'E .

the date of filing.)
Note: If the date inserted in this block does not meet the applicable ~.hilulor\“h|lng n.quxrcmcmx thif d (I.II'E w1!®t be listed as

the document’s effective date on the Depaitment of State’s records.

ARTICLE ¥1: Other provisions, if any.

BREQUIRED SIGNATURE: r’f/ ;
L b - .
g ,, 4 /;’;,(/» oo
Signature of @« member or anw niithorized representative of o member
This document ts exccuted inaccordance with section §05.0203 (1) (b)), Florida Statutes.
1 am aware that any false information submitted in 2 document (o the Depurtment of State

constitutes a third degree felony as provided for ins 817,158, F.S.

Typed or printed name of signeg |

inu Fees:
£125.00 Filing Fee for Articles of Orgunization and l)osign:nlid}ijﬁpl' Registered Agent

£ 30.04 Certified Copy (Optional} :
£ 5.00 Certificate of Status (Optional) a1
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