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ARTICLES OF ORGANIZATION
OF
1703 MOSAIC INVESTMENTS, LLC
A Florida Limited Liability Company

ARTICLE I-vamz
The name of the Limited Liability Company is:

1703 MOSAIC INVESTMENTS, LLC

ARTICLE 1J-apnress:
The mailing address and street address of the principle office of the Limited Liability

Company is:

. PRINCTPAL OFFICE ADDRESS: MAILING ADDRESS:

A48 BRICKELL DR, 42805 MIAMIL FL. 33131,

548 BRICKELL DR. 12508 MIAML FL. 3313)
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ARTICLE I)I- REGISTERED AGENT. REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE: ¢y 5
The name and the Florida street address of the registered agent are: L
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JOSE BENITO LACRUZ JEREZ, o e
(NAME) -5
(2} =lns
o

848 BRICKELL DR #2805
FLORIDA STREET ADDRESS (1.0 BOX NDT ACCEFTARLE)

MIAML FLORIDA 33131

CITY. STATE, AND 2T

MAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS OF PROCESS FOR 1R
ABOVE STATED LIMITED LIARILITY COMPANY AY THE PLACE DESIGNATED B TH!S CERTIFICATE, ]| HER¥FBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT ANO AGREF TO ACT JN [HIS Y QTZU‘E.THFRR:&{ES

TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ)
OF MY DUTIES. AND T AM FAMILIAR WITE AND ACGERT THE OR IC-ATiONS OF MY POLIPION A2 REGISTERED

AGENT AS PROVIDED FOR TN CHAITER 808, F 5.
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ARTICLE TV _MANAGEMENTMEMBER(S):
The name(s) and address (es) of each Manager or Managing Member is as follows;

Name and address:

Title;

MGR= Mapager
MGRM= Managing Member

%48 BRICKELL DR. £2805 MIAMI, FL. 33131,
848 BRICKELL DR, #2805 MIAMI, FL. 33131,

MIUGR= JOSE BENITO LACRUZ JERBZ
MGR= e P
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(Usc attachment if necessary)
NOTE: An additienal art:clc must be added il an effective date is :cquested N @
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REQUIRED SIGNA ¢ 55
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SIGNATURE IZED RGPRESENTATIVE OF A MEMBER. o =
L =3
{In accardance with section G0R.408(3). Flurida Satutes the execution of this d?cum:ut c(_g ;3 g

Constitutes an sTWrmation vader the penaltics of perjury that the facts stated herein are true)

JOSE B LACRUZ JERE o

*Typed or printed name of signed
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