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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE ] Name:

- The tame of the Limited Liability Company {s:

RADAZUL INVESTMENTS, LLL.C.

ARTICLE 11 - Address:
The majling address and strost addresy of the principsl office of the Limlted Liability Company i

ST NW 114 CT
Miams, FL 33178

ARTICLE HT — Registered Agent, Registcrod Office, & Registered Agent’s

Signature:
Tite aame and the Floridy sirecl sddress of (he registered agont are:

Sereio dc Voromn, CPA - a

Name

304 Palermo Avepue
Flogds Soeet Address

Corpt Gables, F1. 35134
Clty. Siate, and Zip

Having been nemed as registered agent and to accapt service of process for the above grg;r o

. " . N ) S LD

stated Hmited llability company at the place designated in this cerrificars. t herby acceptf;_ C
the appointrment 4% registerad agent and agres 1o act In this capacity, | further agrea to :;:;i < =
comply with the provisions of all statutes relating to the proper and eomplese ﬁ%"é‘; . ¥ =, :S
performance of my duties, and 1 am familiar with and accept the abligations of my o 0 %ﬁ_}:
P I g
position as registered agent as provided in Chapter 808, F.5, R _:E 3
e .
PSRN o8 .-

. . SO

. e

"'ﬁ-—-____‘-.."‘.‘~ I}

Rogislored Agent™s Signafure
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ARTICLE 1V — Managcmient {Check if applicable)
_ The Limited Ligbitity Company is to be monaged by one maneger or mon: mamsgens and is,
therefare, a manager . yumagad company.
(AR ndditoral article mus! b added i an effgguive date 3 roguested)

mnhoriacd réj)msamthfc of 4 memigr

Sigantwe of a psember o i

{Ir necordance with seution 564.902(3), Florida Stalues, the executlon
ol this documant sonstitutes an #ffirmalion uader the penalties of petiury

that b Picin stated betein arc miag) )

Aotgnio I, Matian _—
Typed cf prinied name of signss

ADDRESS

MANAGING MEMBLRS

Antonio P, Melian

Maria C. Pona
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5057 NW 114 CT
Miami, FL 33178

05T NW 114 CT
Miami, FL. 33178
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