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ARTNCLES OF QRGANEZATION FOR FLORIA LIMTTED LIABILITY COMPANY

ARTICLET - Namwe:
The name of the Limited Liability Company is:

T Y B G

MARALE LLC
(s contain the words “Linised Liskiliny Company, “E4LC

Mailing Address:

R2RONW Z7TH ST RASONW XITH ST
UNIT 360 LINIT 300
DORAL FL 3322 DORAL FL 33122

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an {individual or

ARTICLE i - Address:
The mailing address and street addiess ot the principal office of the Limsted Lizhility Company is:

Principal Otfice Address:

another business entity with an active Florda regisiration.)

The name and the Florida sireeraddress of the registered agent are:

VPAA CONSIH TING
Namw

R230NW ITTIL ST UNIT 309
Florida strzet address (P.0. Box 3O acceptabic)

DORAL. ‘I
Civ St Zip

Having heen numid av rogistered agent snd 1o accept service of process for the above aaned hmited liabilioe company ar the

place desiynaered in thix coreificane, §lherebyv aceeps ihe appoininent as regisiered ugend and dgvee o aci in this capacin, 7
furdher agree o compiv sl the provessons of el sigtnies velauny o the proper and complete pecturmanee of noe duttes, and |

e feanifiar wiilt ced aevepl the afdigations of an position ay registersd agentas provided Jorom Ciuapier 8030 F.X

Registered Agent’s Signature {REQUIRED)

{CONTINUELD)

From-
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Ta: Division of Cerporations

ARTICLE V-
he name axd address o each person authorized o manage and controf the Limited Liability Company:

’l"" v :,I e an I _: ‘1 I“ ST

"AMBR” = Authorized Monber

"MGOR™ = Manager
MEMRBER ARANDA, DELFIN
C.POETA JORGE GUILLEN 13 POS B,
ZARAGOZA 50007 30023 ESPANA
AMBR LOMBAR. ANA
CALLETERMAS DE CARACALLA NUM S, CP 30410
CUARTE DE ITUERVA, ZARAGOZA, ESPANA
MEMRBER ARANDPA. DIEGO
CALLE TERMAS BE CARACALLA NUM 9. CP 30410
CUARTE DE HUERVA ZARAGOZA ESPANA
(Use aitachment i necessaty)
(OPTIONAL)

AWHICLE Ve tfectve datesif other thun the date of filing:
(I an effective date is listed, the dite must be specifte and cannnt be more than {lve business days prioe w or 90 days after

the dawe of filing.)
Note: i the dute inserted in this block does notmeet the applicable statutory Biling requirements. this date will not be listed as

the docurnent’s efleciive date o ihe Depainnent of Siuie’s reeuds,

ARTICLE VI Other provisions, irany,

REQUIRED SIGNATURE: Aym [,Of/ﬂbﬁf/ /7305/'/’/9
A Lombar Foomn e ® 2020 17 5T st Gl

Nignature of & member or an authorized representative of @ member,

This document is eaccuied in accordance with scctian 605.6203 (1) (b)Y, Florida Stasuics.
1 am aware tat any talse inforimation submined in a docwment to the Deparument of Stue

conshittes & third degree felony as provided tor in s.817.135, 1.5,

ANA LOMBRAR / AMBR
Tyvped or printed name of signee — =
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