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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LOCR Investments LLC

{Mizer and with the wosis “Linited Liabilicy Company, “L.L.C

Ter-LLCM
ARTICLE Ii - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is
Princlpal Office Address:

Mailing Address:

979 Sy 152 Ct Miami FL 23184

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lrahility Company canngt serve-as its own Registered Agent. You must designate 'm md‘:vadual or andher
Husiness entity with ao active Flerida registration.)

EY
The name and the Florida sireet address of the registered agent are
Massimitiano Cristiant
Name
079 SW 152 Ci.
Florida street address (P.O. Box XOQT acceptable)

o 33194

City, State, and Zip

Miami

Huving heen name.f us registered ageni and 1o aceept yervice of process jor the above stated limited
labiliry comparny ar the place designated in this certificate, I hereby accep! the dppointment as
regustered agent and agree (o act 1 this capuoity. { further agrew 1o comply with the provisions of ail
statuzes relating 1o the proper and complete performance of my duties, and ! am familiar withand

aceept the obligations of my pe. ;e.'wn as registered agent as provided for in Chapter 608, F.5..

Rem.steﬂoé Afent’s Signature (REQUIRED)
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ARTICLE Iv- Ma-uagcr(s) or Mapaging Member{s):

The name and address of each Manager or Managing Member is as follows
Title;

"MGR"” = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

#LC Consulting LLE

8400 SW 142 Av A-111 Miami T1 33183

MGRM

D o S —

-

ttalven Trading [ne,

14937 SW 8 Terrace Miami FI 33194

{Use aitachment if necessany’)

ARTICLE V: Effective date, if other than the date of filing:

: . (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days aflter the date of filing.) '

REQUIRED SIGNATURE:

/

Y
4 M

Signature of a member or an/sfithorized representative of 2 member.

{1z accordance with section 608.408(3), Florida Siorutas, the execution
. of this document constinrtes an affinmation under the penalties of pegucy
that the facty stared herein are tue.)

Massimiliano Cristiani

Typed or printed name of signee Hen _"'é .
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