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January 22, 2014
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, YR of Corporatons

r

SURJECT: INVERALIA INVESTMENT LILC
REF: W14000004051

We raeceived your elesktronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electronic filing cover sheaet.

Due to transmiseion problems, your faxed document or coversheet in
1llegible or incomplete. Pleage refax the document and cover sheet to
this office for processing.

Please return vyvour doocument, along with a copy of this letter, within 60
dayes or your filing will ke considered abandoned. '

If you have any gquestions concerning the filing of your document, please
call (850) 245~-6051,

Tarasa Brown FAX Aud. #: H14000015140
- Regulatory Specialist II Letter Numbar: 914A00001386
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTITY COMPANY
L - .- e . /.
ARTICLE 1 - Name: S TN
_ The name of the Limited Liabiky Company i5: C,-{:.’; ‘%“& «:::,.
Sy P,
..... T D
__InVerala . ITnvesTmenl LLC %5 o
(Must and with the words “Limited Liabilitv Company. “L.L.C.." or “LLC.™) (}\ o
: e, B
ARTICLE IT - Address ‘ : e ("j\ .
The mailing address and sheet address of the principal office of the [ imited Liabiliny Company is: %'?é\‘\ JY
(@)
Drincipal Office_Address: © Malling Addresy: K
Kewdﬂgﬁ D}’" ST?? 5’( A Kenda((24° £7€ D903
DROZ A GFi-33176 Y1 ) Bl = “ERJ_Z
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ARTICLE DT - Registered Ageut, Registered Office, & Registered Agent’s Signacure:
{The Limued Liabihty Company ¢annot serve ns its own Registerad Agent. Vou must Sesignate wn individual or
another business entity with an active Florida registration.)

The name and Uie Fiorida street address of the registered agent are:

Miguel Peres-Ha(Tines

Name

lOHYBIN. Kendal(Dr sTe D-Fo3

Floiida street address (P.Q. Box NOT acceptabled

T Registered Agent’ :Elguuﬁ"wﬁzﬁf"w"' -
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ARTICLE V-

The name and address of each person auﬂlonzed 1o manage - and control the Limited Liability  Company:

Litle: . ' .\ﬂnz and Address:
"AMBR" = Authorized Member
"MGR" = Managar
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{U se attachment if necessary)

ARTICLE V: Effecdve date. it other than the date of filiug: - AOPTIONAL)

(If an effective date is Hsted, the date nmumst be spepific and cannot be more than five business days priorto or90 days after

the date of flling.} ™

ARTYICLE VI: Other provisions, if any.

/ - e e e et e rm— s
! :
REQUIRFED SIG’\AT[’RE& m ) .
9

Signature of a iRy OF 20 autholued represenative of a member.
(In accordanca with section §35¥1203 (1) (b), Flonda Statures. the axecunon of this document
constitutes an affirmation underthe penalties of perjury that the facts siated herein are wrue.

* 1 am aware that any false information submitted in a decument to the Department of State
: constjiutas a third degree felony as provided for in 5.817.155. F.8.)

M\C\UQ._L Pore=— Mo\r*—h\-\\pb

J Typed or printed name of signes

$125.00 Filing Fee for Articles of Orgsuization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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