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@ ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE [.- Name
The name of the Limited Liability Company is:

TRANSNATIONAL INVESTMENTS LLC.

ARTICLE II-Address:
The mailing address end street address of the prineipal office of the Limited Liability Company is:

1870 N.W 22" AVENUE #5MIAMI FLA 33125
ARTICLE III- Registered Agent, Registered office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent L

MABTHA MARTINEZ, o
Name e
1870 N,W 22"* AVENUE #5 P

Florida strect address (P.O hox NOT aceaptable)

MIAMI FLA 33125

City state and Zip Code

Having been named as registered agent and to accept service of process for the above stated limited
liability company 8t the place designated in this certificate. I hereby accept the appointment as registerced
agent and agree to act in this capacity, [ further agree to comply with the provisions of all siatures relating
to the proper and complele perfomance of my dutics, and I am familiar with and accept the obligations of
my positions as registcred agent A3 provided for in chapter 808, F 5,

Registered Agent’s Signature

(An additional article m agded if an tive date ia regquested)
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Signature of mermnber or an authorized representative of a member
(In accordance with strtion 608.408(3), Floridn Statutes, the execution of this document
constitutey an afffrmation under the penalties of perjury that the facts staled herefn are true)

M
TYPED OR PRINTED NAME SIGNEE
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