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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMETED LIABILITY COMPANY 9 JUL ~2 4

ARTICLE I - Name: SECee fa e 8
The name of the Limited Liability Company is: EAW Ha 9 ,f”’h 374 1
v “ﬁ'

* e

COLON INVESTMENT GROIIP SRV _LLC

{(Must end with the words “Limited Liability Company, “L.1.C.,” or “LLC)

ARTICLE IT - Address:
.. The mailing address and strest address of the principal office of the Limited Liability Company is: L

Principal Office Address: Mailing Address:
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
STE: 105 STE: 105
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cornpany ceviriot serve as its own Registered Agent, You must degignate an individual or
another business entity with an active Florida registration.)

The neme and the Florida strect address of the registered egent are:

EXPRESS CORPORATE FILING SERVICE, INC.
Name

1000 PONCE DE LEON BLVD) 8TE: 105
Florida street address (P.O. Box NQT, aceeptable)

CORAL GABLES FL 33134
City State Zip

Heving been named as registered agent and to accept service of pracess for the above stated limited lability company at the
place designated in this cerdficats, 1 hereby accept the appointment as regisiered ageni and agree 10 actin this capacity, 1
Jurther agree to comply with the provisions of all statutes relaning porihe propersnd complete performance of my duties. and 1
am familior with and accept the obligations of my posirion as reg

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company;
Licles
" R" = Authorized Member

VIGTR = I IATERET
AMBR

Name and Address;

OTTO FERNANDO DE LEON BURGOS
1000 PONCE DE LEON BLVD STE: 105
CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

. {OPTICNAL}
(If an effective date is listad, the date must be specific and cannaot be more than five bosinass days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statitory filing requiremamts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //@

Signature of a/membervi un authorized representattve of s member.

This document ig'executed in aceordence with section 605 6203 (1) (b), Florida Stattes.

I am awara tha false information submitted in a document to the Department of State
constitines a third degree felony as provided for in 5,817,155, F.S.

OTTO FERNANDO DE LECON BURGOS
Typed or printad name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.00 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optional)
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Debbie Thacker
Paralegal
Akerman
401 East Jackson Street, Ssuite 1700

Tampa FL 33602-5803

Tel: 813-209-5083
Fax: 813-218-5435

E-mail: debbie.thacker@akerman.com
Fax
Sent: 7/2/15 arr 11:21:49 AM
To: LLC Fax: 18506176381

Subject Loudontray, LLC

7 page(s) (including cover)
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Please flle attached.

Deabhls L Thackar

Paralegal

Akerman LLP | 401 E. Jackson Stmet | Sulte 1700 | Tampa, FL 33602-5250
Oy 813.209.5083 ) Main: 813.223.7333 | fax: 813.223.2837
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CONFIDENTIALITY NOTE: The Information containad In thistraremisdon maty ba privilaged and confidertial, and |sIntended onty for the uiss of the Indvdual or sntity namead atous. ¥ the madsr of
thisrmeesage |snot the intended redplent, you am hensby notiled that any dsssmination, dissibution or copying of thiscommunication |s srictly pronbited. if you bave recalvad thi s taremisdon |n smor,
plaam immadiataly taply 10 the ssexdar that you have recslved thiseormunication In ewor and then deleta It. Thank you.




