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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: & -0 BAL é’QkTFé 1
INVESTMENITS | L.,

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

150 s ZnND Avenve Sucre 100

MAMi , Fegapa 33,3)
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agont ars:

Ceent. Bepnnopez
QUo0 sW 155 TEff

Florida street address (P.O. Box NOT acceptzble)
ity, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of ies, and I am familior with and accept the
obiigutions af my position as registered agent as ded for in Chapter 608, F.5.

chz’s\Tred Agent's Signare Fen
, it
Article IV Management (Check box if applicable,)

Uiii

therefore, a manager - managed company.
)
-

(An additional article must be added if an effective date is requested)

Sigmature of & member or an authorized ropresentative of & member.

=
Typed ot gyinted name of signee
CESAR <. ERMAN DEZ
iling Fees: A
$100.08 Filing Fec for Articles of Greamization
S 23.00 Designarion of Registored Agent
$ 30,00 Cextified Copy (Optional)
$ 508 Certificate of Siatns (Opiionai)
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