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COVER LETTER
TO: New Filing Section
Divisien of Corporations

Corpag RA LLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Articles of Organization and feefs) are submitied for Gling.
Please return all correspondence concerning this matier to the following:

Roxana Diaz

Name of Person
Corpag Registered Agents (USA), Inc.
Firm/Company
S60 Brickell Ave, Ste $00
Address

Miamd, FLL 33131

Citv/State and Zip Code
roxanadiaz@@eorpag.com

E-mail address: {to be used tor future annual report notification)

For further tinformatien concerning this matter, plense cali:

Roxans Diaz ana 3I58-7R72
auf H

Name of Person Area Code [Davtime Telephone Number

Enclosed is 4 check for the following amount:

512500 Fiting Fee OS130.00 Filing Fee & [JS155.00 Filing Fee &

LS160.00 Filing Fec,
Certificate of Staws Centified Copy Cerificate of Status &
. (additionul copy is cnelosed)
W _

Certificd Copy
(additiona! copy is cnclosed)

- Mailing Address Street Address
i

e New Filing Section New Filing Section Division

“_J,': Division of Corpurations The Centre of Tallahassee

o0 Rl P.O. Box 6327 2415 N, Monroe Street, Suite 810
L ‘ Tallahussee. FL 32314 Tallahassee. F1. 32303
i '
v L
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ARTICLES OF ORGANIZATION FOR FLORIDA LISHTED LIABILITY COMPANY
ARTICLE l - Name:

The name of the Limited Liability Company is:

Corpag RA LLC
(Must contam the words “Limited Linbility Company, *T.1.C 7 arL1LCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
800 Brickell Ave 800 Birickell Ave
Ste 800 Ste 800
Miami. FLL 331 3 Miam, FLL 33131

ARTICLIE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business cntity with an active Florida registration. )

The name and the Florida sirect address of the registered agent asc:

Corpag Registered Agents (USAT Tne.

Nulng

800 Brickell Ave. Ste 860
Flonda street addiess (PO, Boa NOT aceeptable)

Miami Fl. 33131

City State Zip

Herving been named as registored agent and 1o uccept service of process for the above stuted Iimited lability company ut the
pluce designated in thiy certificaie, [ hereby acoept e cppointment as registered agent and ugree to aot in iy capacity. [
Jitriher ugree fo comply with the provisions of all sianwies relating tw ihe proper and compleic performance of my dutics, and 1
am famifiar with and aecepi the obdigations of my position as rf-'gmw‘m%em as provided for in Chaprer 6003, .S,

-

-~ 7

e chislcr}d Agent’s Signature (REQUIRED

(CONTINUED)

Fram: Enriqua Travieas
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From: Enrique Travieso

ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limiied Liability Company.

Title: Nafe . -~
"AMBR" = Authorized Member
“"MGR" = Manager

MGR Enriaue Travieso

200 Brickell Ave, Sie 860
Miami. FL 33131

MGR Janice Flermandez
2330 PONCE DE LEON BLVD
CORAL GABLES FL 33154

{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date Is listed, the date must be speclflec and cannof be more than five business days prior 1o or 90 days after
the date of filing.)

Note: I the daic inserted in this block does not meet the applicable statutory filing requiremenus. this date will not be histed as
the document’s effective date on the Depattivent of State’s records.

ARTICLE Vi: (hher provisions, if any.

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of o member.
This document is exccuted i accordance with section 605.0203 (1) (b). Floridie Statutes,
I am gware that any fabse information submitied in a dopument to the Depariment of State
constitutes 2 third degree felony as provid€d for in s 17,155, F.S.

Enrigue Travieso

Typs

or primcf name of signce

ST
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optivnal)

S 500 Certificate of Status (Optional)



