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ARTICLES OF ORGANIZATION
OF

AMERICAN INVESTMENT ENYERERISES, LLC
AFLORIDA LIMITED LIABT ITY COMPANY

ARTICLE I - Name:

The pawe of the Livited Liability Company is;

ARTICLE II - Address:
The mailing address amd the street address of the principal office of the Limited Liability
Company is:
13500 SW 88™ Street
Tiriit #2287

Minrol, Florida 33186

ARTYICLE 1XX - Duration:

The Limited Liability Company shall have perperual duration.
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ARTICLE I'V - Management:

‘The Limited Liability Company is to be managed by o manager or managers and the pames
and addresszs of the loitial managers who are to serve as roanagers uniil the appointment of
their succesyor are:

Name: Position: Address;
RAFAEL J. MEDINA MANAGER 18368 SW 154 Street
Mian, Florida 33187
LUIS DIAZ MANAGER 13500 SW 88" Sireet
Unit #2878
Miami, Florida 33186

ARTICLE V - Membexs Rights to Continge Bosiness:

The right of the rematning members of the limited Hability company to continne the business
on the death, refirement, regignatian, expulsion, banlomptey, or dissolution of a ember or the
ocenrrence of any other event which terminates the continned membership of a member kn the
Hmited ifability cotapsuy shall be as set forth in the reguiations adopted by the metbers of the
iimitesd Hability company.

By:_ | , —
RAFAYY, INA, ORGANIZING MEMBER

By:
- LUIS DIAZ, ORGANIZING MEMBER

2
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STATE OF ¥LORIDA )
385
COUNTY OF MIAMI.DADE)

BEFORE ME, the undersigned officer(s}, duly authorized to administer oaths and take
acknowledgéments, persopally sppeared this day RAFAEL J. MEDINA and LUIS DIAZ as
QOrganizin erg whe are personatly known oy produced

L a2 S as identification and who exeented the foregoing
Articles of Grganlzation and who upon first being daly sworn on cath, flepose andd state that
they executed the same for the parposes therein expressed, o, 272 Taxy of Angust, 2004,

NWE{:, State of Flotida at Large

My Conomisiton Expires:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTY TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENTY IN  DESIGNATING THE  REGISTERED
OFFICERIGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nawe of the limited Hability compaﬁy 1s:
AMERICAN INVESTMENT ENTERPRISES, LLC

2. The name and address of the registered agent and office is:

JUAN E. FIGUERAS, ES(Q.
TOSG SW 862 Avenue
Miami, Florida 33143

Having been named as registered agett and to accept service of process for the abave steted
Limited lability compony at the place designated in this certificate, I hereby accept the
appointment of registerwd agent and agree to act in jts capacity. I further agree to comply with
the previsions of all statutes relating to the proper and complete performance of my duties,

and I am famﬂia niaccept the obligations of miy position as registered agent.
P4

(e g/ [y
RAVERE T RMBEDINA, ORGANIZING MEMBER ! (Date)

L.UIS DIAZ, ORGANIZING MEMBER _ " Daté)
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