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ARTICLES OF ORGANIZATION RFOR FLORHA LIMITFD LIARILITY COMPANY

ARTICLE] - Name:
“The name of the Limited Lisbility Coropany is:

BL VALLENARLLC
{Must contain the words “Linited Lisbility Compary, “L.L.C.," or "LLCM

ARTICLE II - Address: .
The mailing address md street address of the principal office of the Limited Liability Company is:

Princlpal Cifice Address: Muifing Address:
1110 BRICKRELL AVE
STE 430 SAME
MiaMl FL 33131 . —t
>
ARTICLE ITE - Regivtercd Agent, Registored Office, & Registered Agent’s Slgaonture: r: r(_-;
(T'he Limited Liability Company cannot serve os its own Registered Agent. You mirst designate no individnal or =z
another businesy entity with na active Florida registration) % f_:‘;-
en x>
The name and the Plorida strost adidresy of the registered agou are: % =z
NORKA MARTINEZ Mex
- s
Name -
© =
1110 BRICKELL AVE STB 430 Ez
Floridn streot address (P.O. Box {OT sccoptablo) g rm
MIANE FL 33131
City Siate Zip

Having been nomed as repiviered agent and to acespe serviee of procass for the above stated limited linbifiy company al the
place designaied in this certiflcate, [ hereby aceept ihe appolintment as registered agent and agree fo act in this capacity. [
Surther agres o comply with the provisions of all statutes relatipg to the proper and congrlew performance of my duties, and {
am famifiar with and accept the obligations of my position ayrrursiered agent ar provided for tn Chaptar 805, F.5.,

chismﬁ}«mrs Signature (REQUTRED)

(CONTINUED)
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ARTICLETV-

The nome and address of each person authorized to manage and control the Limited Linbility Conpany
Tida Nnmeund Address;
*AMBR" = Anthorized Member
"MGR" =~ Maanger
AMBR MARIA INOQS BSCALERA
1110 BRICKELL AVE STE 430 — —~
MIAMI, FL 33131 o, =
e =2
o = .
AMBR MARTIN CLAUDIO MOYAND x5 7
L1710 BRICKELL AVE STH430 <
MIAML FL 33131 B Mo -
w= w [
-~
] w -
s -
O O -
g ;—ﬂ* L
> D
{Use attachinent if necessary)
ARTICLE ¥: Bifective date, if other then the date of fiting: . [OPTIONAL)
{If an effecthve dute ls listed, the date must be specific and cannot be more than fve business days prior tu ur 99 dayy afier
the date of filing.)

[Ngtg: Ifthe dnte inseriod in this block docs not meet the epplicable statutory filing Tequirements, thia dute will niot he listed an
the document's effective date on the Dupertwot of State’s records.

ARTICLE VI Other pruvisions, if any.

REQUIRED SIGNATURE:

1
Y

i
Signnture of & memhrr]allﬁn authorized represontalive of R member,
‘This dooumens is executed in ridance with section §035.0203 (1) (b), Floricla Statutes.
[ am avmrs that any false inf tion submitied in & document to the Department of Stete
constities a third dogres felony aa provided for ins.817.155, F.8,

MARTIN CLAUDIO MQYANO
Typed or printed name of signee




