AUG-30-2011
Drivisy

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottorn of all pages of the docuinent.

(((H11000214526 3)))

ORIV AT AMMEAMANMOMOn-—

H1100021 45263ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from. this page. -
Doing so will generate another cover sheet. _

o
) P
&

To: e
Division of Corporations :‘«;:“
Fax Number ! (B50)617-6383 A

e

pok 7=

AN
p—

. 4

From: Mo
Account Name : EXPRESS CORPORATE FILING SERVICE ING,
Becount Number : I20000000146 S
Fhone r (305)444-4994 gi‘d.
Fax Numbaer . {305)444-4977 . 2

4
g2 HY 0C 9NV IHEZ

-~

**Enter the email address far this business entity to be used for future
annual report mailings. Enter cnly cne email address pleage.*w

Email Addraess:

FLORIDA LIMITED LIABILITY CO.

o we SST INVESTMENTS, LLC
——— =
0 & £S5 Certificate of Status o ||
Wi = [ i |
Sl S Cerrified Copy _ 1 T: CL,NE
' o = s Page Count 03
O & AP [Estimated Charge | s1s5.00 AUG 31 201
[EWE & t'-j:::
o ﬁ el

22 | EXAMINER

Electronic Fling Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/30/2011




"MU6-30-2011 TUE 11:08 Ay

ARTICLES OF ORGANIZATION

OF

SSTINVESTMENTS, LL.C

TICLE]

The name of the limited ligbility company is SSI INVESTMENTS, LLC

I QJ;‘-‘.
ARTICLE IY

P i
The address of the principal office and the mailing address of the limited llablllty'“’
company is:

:"\ s
-7
c/o 255 Athambra Circle !
Suite 500 =Y

Coral Gables, FL. 33134 =

!

1

ARTICLE II

The purpose for which this Limited Liability Company is orgenized is any and all lawful
business.

ARTICILE IV

The name and the Florida street address of the registered agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134 -

Having been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions ¢f all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent,

Date: ﬂé 6/ / 7)/%?'“
R

tered Agent’s Signature
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ARTICLE V

The neme and address of each Manager or Managmg Member jz as follows:

Title: : Name and Address
Manager. German Carrera Rey
c/o 255 Albambre Circle
Suite 500
’ Coral Gables, FL. 33134
oy )
. . Fa G r'"‘{i
Masnager Maria Pia Zavala e ?‘.'_f
. ¢/o 255 Alhambra Circle rdo= Y
Suite 500 Toi G
i o ram
Coral Gables, FL 33134 o 3:)‘. S i
':“ ﬂ:’ b {wih‘
In accordance with section 608.408(3), Fiorida Statutes, the execution of this dacumem ( LI
constitutes an affirmation under the penalties of perjury that the facts stated herem ere ﬁ? .
true. D ™ {f;;,‘)
' AnthorizedSi, e
CARRERA REY

e Danals

MARIJA PIA ZAVALA




