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COVITRLITTURE]
o) New Filing Section

Pivision of Corporitinns

INFROAVA CAPIIAL 11O
SURMIECT:

Namwe of Limited Fiabiling Company
The enclosed Atticles of Organization and feees) are submitted for tilng

Please seturn alb cortespondence concernmg this matter to the Toliowing:

ATRIANDRONANRIOU]

Nt ab PPersan

E‘-\tz
-
Firm!/Company e
i e
™
SAOOW AN AIRE DR
Address
POMPANO BEACH, FLL 3306Y

Citv'Sinte and Zip Code
alejomanniquer @ gmail.com

E-mail addreas: (to be used for future annual repant notification)
For further information concerning this matier, please call

ALEJANDRO MANRIQUE G954 1081491
at (
Name of Person

Arca Code

Baytime Telephone Number
Enclosed is a check for the following amount:
HS125.00 Filing Fec

813000 Filing Fee & TIS155.00 Filing Fee & T5160.00 Filing Fee
Cenificate of Status Cerified Copy Certileate o Stus &
(additional copy is enclosed) Cenitied Copr
(additional copy i~ enclosed)
Muiling Addres Street Address
New Filing Section New Filing Section [ivision
Division of Corporations The Centre of Tullahassee
P.0O. Box 6327 245 N Monroe Street, Suile S 1
Tublahasyee, FL 32314 Tallabassee. FL 32303

SERE



ARTICEFS OF ORGANIZATION FOR FLORIDA LISETED LIABILITY COMPANY

ARTICLE - Name:
The name ot the Limited Liabilits Campany is:

INPROAVA CAPITAL L

EMUSE contam the wornds “Limited Liability Compans, L LC o7 LEE ™

ARTICLE I - Address:
The mailing address and strect address ol the principal otfice of the Limited Liabiliny Campany i

Principal Ofice Address: Alailing Address:
556 W PALM AIRE DR 330 W PALM AIRLE DR
AR I AW i N RN 4 TONMPARND ”F:\—l"”. FI vy

ARTICLE 11 - Registercd Agent, Repistered Office, & Registered Agent's Sigoature:
{The Limited Liabiliey Company cannt serve as its own Registered Agent. You must desizrate an individuoal or

another business entity with an active Florida registeation.)
The name and the Florida strect address of the registered agent are: ~
=
' 1 . -, ~J
ALIJANDRO MANRIQUE S =
Name . 5 T3
- . -c L= ——]
336 W PALMAIRE DR ~o E,:.:.
Florida street address (PO, Box XOT acceptabie) - -
. = = ] g i
POMPANO BEACH Fl. 23069 ! L E @
Vet
City State Zip o 0
L 1\'_.
—E =
Having boen namod as regivtered agent and 1o aecept service of process gor the above stated imited tabifine company: i ~
pluce designated in this cortificate, Hiereby dreept the appoimtment as registered agent and aueee o act orthis capacine, |
Srrther aree to cumphwith the provisions of all siasutes retuting o the proper and compleie pecfornsance of o dution. amd |
am famitiar with and vecept the obligutions of my position as registered agen r.\ provided for in Chapler 603 F 5
[,
i ——
chi:.tcruk Agurf's Signatbere (REQUAREL)
(CONTINUELD)
— el — - = < - - — T T e e T




ARTICLE V-

Lhe mame snd address of cach persen sutharized 1o mamige and contenl e Limited Lisbilits Compae

Tid:

"AMBRY O Authorized Member
“MGR™ = Munaeer
MGR IGOR PEREZ
556 WPALM ATREDR .
POMPANG BEACH, FL 33089
)
=]
2
- =
= =
o2
-
™~
W
=
o
(Use attachment il necessary} Lo 0
ARTICLE V: Effective date, if other than the date of filing:

L

) (UP'I‘I()N.-\L;T‘:I_’:—_
{If an effective date is listed, the date must he specific and cannot be more than five business days prior to or i davs after
the date of filing.)
Nole: ITthe date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be tiated i
the document's eftective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

Signature of 3 member ofgin authdrized representative of 2 member.
This document is execuied'in acdordance with section 605.0203 (1) (b), I'lorida Statutes

I am aware that any falve informalion subnlitted in a document to the Depantment of State
constitates a third degree felony as provided for in s 817155 F.5

ALISANDRO MANRIQUE

Tyvped or printed name ot signee

Filine Fees;

$125.00 Filing Fre for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S

.00 Certificate of Stutus {Optional)
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