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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
ALBERCA INVESTMENTS, LLC

ARTICER I - Address:
Tbe mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addreys:
833 RLEERCA ST.

Princinal Offce Address:
CORAL GABLES, FL 33134

833 ALBERCA ST.
CORAL GABLES, FL 33134

ARTHCLE INI - Regisicred Agent, Registered Office, & Registered Agent's Signature:
The nane and the Florida street address of the registerad agent are
ROBERTO LOPEZ
Name

8433 ALBERCA ST.
Florida sirect addross (P.O. Box NOT acceptable)

CORAL GABLES FLORIDA il3134
City, State, and Zip
Having been named as registered agent and to necept service of procass for the above stated mited Ix’ﬂbﬂif =
company at the place designated in this certificate, I hereliy accept the appointment as registered agent m 5;3
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proid3 ‘g‘g
wid complere performance of my duties, and I am familiar with and accept the vbligations of my positionay 77
registered agent as provided for In Chapter 608, Florida Statutes.. o I
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ARTICLE IV- Manager(s) or Mansging Mamnber(s):
The name and address of each Manager or Managing Member is 25 follows:

Nape apd Address:

tle:
"MGR" = Manager
"MGRM" = Managing Member
ﬁOBERTo LOPEZ

MGRE :
833 ALBERCA 8T,

CORAL GABLES, FL 33134
BEATRIZ SUAREZ _

JMER ;0
833 ALBERCA ST,
CORAIL, GABLES, FL, 33134 .

(Use attachment if necessary)

NOTE: An additional article must be added if ao effective date is requested.

REQUIRED SIGNATURE:
Kk )

Signatere of a momber or an autharized represenitative of a member.

{In accordanee with section 608.408(3), Florida Stxtutey, the execution
of this document congtitrtes an affination uadet e penalties of parjiry

that the facte stated berein are tme)

ROBERTO LOPEZ - D

Typed or printed namne of sigues S =<
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