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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE I - Name:

The name of tho Limited Liability Company is:

SETORGA INVESTMENTS, LLC
{Muet end with the words “Limitsd Liabifity Company,” “LL.C." or “LLC.")
ARTICLE Y1 - Address:

The mailing address and street address of the pringipal office of the Limited Liability Company is:
Prigcipal Office Address:

Mailing Address:

13500 NW 82 Temrace

Doral Florids 33178

B0 NW 82 Tarrace

Domi FI33178

ARTICLE IH - Repgistered Agent, Reglatered Office, & Registered Agent’s Signature:
{The Limited Lisbiticy Company camnot serve as its own Regismmed Agent, You must designats an individes) or) anather
busingss ity with an active Plorida vegismation.)

=2 8
The name and the Fiorida street address of the registered agent are; ;?:’91 &= 1)
X .
. . e '
I\J::anz:q C. Gutierrez %g o
ame i<
¢/o 11600 NW 82 Terrace .,,1'; o O
Flomds sreet addrass (P20, Box NOT sccepmble) rc_; :-; c__‘_’

Doral, F133178 L a5 F | |

City, State, and Zip e i

Having heen named ag ragistered agent and to accapt service of process for the above stated limited l

liability company af the place dexignated in this certificare, I herelry accept the appointment as |
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
stamiegs velating to the proper and complete performance of my duties, and I um famifiar with and
aceept the obligationy of my position as vegistared agent as provided for in Chapter 608, F.§..
Ju BB '
Repitered t's Jipnature (REQUIRED) f
|
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ARTICLE IV- Manager(s) or Managing Vember(s):
The name and address of each Manager ar Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"WMGRM" = Managing Member

MGRM ' Maria Mercedes Torres Garcia
Ioral, El_ 33178
Member Sequndg Torras Garcia__
e} <
Doral, FL 33178 E L{; i -\
Member MWM ¢ =
e =4 \ r‘
TAONWARZ Temace . T7 (o
DoralFl 33178 gf.‘i - ™
, e = O
Member Sepundo Tores Garcia, Jr Do R
21500 NW 82 Temace 2% o
Dol F1_33178 %;:‘n =
- (Use attachment if necessary) e

ARTICLE V: Effective date, if othex than the date of filing: July 8, 2009 . (OPTIONAL}
(If an effective date iy listed, the date must he specific and carnot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

itafive of # member.

Signature of A mem

{in accondance withhection 608.408(3), Florith Stahutes, the execution
of this document constlustes an afflrmation under the penalties of perfury
that the fects stetod herein are trve.)

Maria Mercedes Torres Garcia
Typed or printad name of signes

ng Fees:

$125.00 Filing Fae for Articles of Ovzanization and Desipnation
of Registered Agent

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Sistus {Opfionsl)
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