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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LTABILTEY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compeany is!

SAIX INVESTMENT FUND, LLC

{Must end with the wosds *Limiled Liability Company, “L.I.G," or “LLEC.")
ARTICLE II - Address:

The mailing addrese and stret address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
113680 N.W. 36 Terrace

11380 N.W. 36.Terrace
Doral, FL 33178

Doral, FL 33178 =L -
. CL
: o il iy
ARTICLE XY - Registered Agent, Registered Office, & Repistered Agent's Signatare: Pt SO
{The Fim{tsd Liability Company carmot ferve uy its owa Registezed Agent, You st designate an individual or aaathar w ?;.:, D %'“"
business antity with an active Florids ogistration,) rbg = )
' Mo o2 514
The name end the Florida street address of the registered agent are: o 5 i
Janet Garcila —o @ L
=k -
ot
Name i -
11380 N.W. 36 Terrace =

Florida straet address (P,0. Box NOT aceeptable)

Doral, pr 33178
City, State, and Zip

Having bean named as registared agent and to aecogpt service of process for the above stated Hmired
Habtlity compeny at the place designated in (his oertificate, I hereby aceept the appoiniment as
registered agent and agrec to act in this capacity. Ifurther agree to comply with the providons af all
statutes velating to the proper and complete pexformance of my dufies, and I um feoniliar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Morabet is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member
Manager " Marcelo Massarani,

113B0 N.W. 36 Terrace
Doral, FI, 33178

Member Mayview HOldings, Corp
Britvigh Virgin Islande

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(X an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 80 days after the date of flling,) '

REQUIRED SIGNATURE:

constitutes an affrmation GnAE the penaliios of perjury that the facte stuted hey cin are true.
Lam eware thet any false information submitted In 8 document to the Department of State
eomstitutes a third degree felony s provided for in 5,817,155, P.S.)

Marcelo Magsarani

Typed or printed nome of signes

Piing Fees: s,

$125.00 Filing Fee for. Artleles of Orgashation and Designation = "1

oF Registersd Agent ’ —
& 30.00 Certified Copy (Optional) 9.
§ 5.0 Certificata of Ststus (Optional) rﬁ,{‘_‘ =
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