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ARTICLES OF ORGANIZATION FOR
470 Investments, LLC

A FLORIDA LTMITED LIABILITY COMPANY
Article I - Name

The name of the Limited Liability Company is 470 Investments, LLC, a Florida limited
liability company.

Arxticle IT— Addregs
The mailing address and street address of the principal office of 470 Investments, LLG A 19
Florida limited Liability company is: >l e L,
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. 848 Brickell Avenue AN S
Suite 1215 ;‘5« g
Miaraf, Florida 33131 - = g 13
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The name and the Floxida street nddress of the registered agent are:

Oeorge 8. Zamora, Bsy.
3151 Coral Way, Sulte 639
- Miarni, Florlda 33143

Having been named as regissered aguni ond to accept servics of process for the above~siated limited
linbility company ai ve place designatad In this certificate, | herely accupt the appointment as reglstered
agent and agree io aat in thiy capacity. ' | further t o comply with the provisions of all statusas relating
ta the proper and complete performance of my , and [ am familiar with and accapt the obiipations of
my pasition a3 ragiswered agent uz provided far, apter 508, F.§8.

Gegrge 5. ZJﬁora, Regimered Agent

icle IV — Manaper(g) or Managing Me

The name and address of each Manager is

Title Nampe and Addness
Managex Rafzel Cedefio

848 Brickel! Avenue, Suite 1215
Miemi, Florida 33131
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Title Name and Addres§
Manzger " Alejandro Rodriguez

848 Brickell Avenue, Suite {215
Miami, Florida 33131

Article ¥V — Effective Date

470 Investruents, LLC, a Florida limited liability compeny is effective ag of the filing
date.

SIGNATURE: i’

Authonﬁ S ator 3 edeﬁo

Authonzad Signator — Achaﬁdm Rodriguez

{In accovdance with Section 08(3), Florida Starutas, the execution
of this dooument congtituwes, irmation under the penaltics of perjury
that the fiots fiated harsin are Tus.)

Rafael Cedeiin

fo————"

Alejandxa Rodriguez
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