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ARTICLES OF ORGANZATION FOR FLORIDA LINIFED LIABIT ITY COMPANY

ARTICLE L - Neme:
The neme of the Limited Liability Compezy is:

TWIN JORMAR INVEETIMENT W.C

(Musl end with the wards “Limited Lizsbilty Compeny, “L.L.C.," o1 “LLC.")

ARTICLETI - Address: :
The mailing addrass und strest sdcress of the principat office of the Limjted Linkility Company is:

Princigs] Office Address: Majline Addyess:

7400 B, 30 TERAACE 7400 5. 30 TERRACE
SUITE 202 SUITE 3p4

MIghdl, PLORIEIA 23188 MRk FLORIDA 33165

ARTICLE I - Registerad Agent, Regisrered Ofice, & Regisiered Agent's Signature:

(The Lunired Lighility Company sammol 3erve 28 its 01n Kegisiered Agent. You mmust designats an individual or

another busingss entity with am aciive Flerids regisiration.)
The naeme and the Florida sireet address of the reaistersd sgent are:

HIGE M, BATLIA

Nagge

7400 S\, 50 TERRACE  SUITSE 204
Florida sireet address (P.C. Box NOT scceplabie)

MILAM) fL 22155
Chay Zip

Having been noned as registered ageint and 10 oceapt sarvice of procass far the abeva stated fimived liobiline company at
tha ploce designared in this sarificare, I haredy accepi the agpoinmnent a3 registered agent and agrée 1o acrin this
cepasity. 1 firthar ograz to complvwith the provisiens of all stautes relating fo the proper end compleie performance
of nry dudes, and [ am Jamiliar wiih and occzor the obiigaions of my posiilen ¢r reginterad agant ns providad for i

Chaprer 603, F.5., ‘

<

‘g oS Sigovtors (R QUIRED)

(CONTINUED)
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ARTICLE1IV- -

The name and address of each person authorized to manuge and contrel the Limitsd Liability Company:
Tide; Nome gnd Agdress:

*AMBR" = Authorized Member

"MGR" = Manager
MBR ALEJANDRO JOAGUIN PURREL

Cf 7400 8.W, 80 TERRACE _ SUITE 404
WIAMI, FLORIDA 33135

(Use attachment if peeegsant)

ARTICLE V: Effective date, if othar 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 poior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

T

M.
<
REQUIRED SIGNATURE:

.,

Signature of a meabal or ab auchorized representative of 2 member.
(In accordance with seotion 6359203 (1) (b), Florids Statutes, the execution of this doounent
sonstitutes on affirmation undegjthe penalties of parjury dint e facts stated hersin acs true.
L om gwvare that any falss inforpation submitted in 8 documert to the Dapartment of State
constitutes o third deeres felony as provided for in8.817.135, F.S)

ALEJANDRS JOAQURN FURRIL
Typed or printed name of signee

Eliins Fees;
5123.00 Filing Fee for Articley of Organization sad Designarion of Registered Agent
5 30.00 Cerdfied Copy (Oprionai)
§ 500 Certifieate of Stotus (Optional)
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