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AOUEED I BUDES

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

Lcherca vestments, L.L.C,

ARTICLE it - Address:

The mailing address end street address of the principal office of the Limited Liability Company is:
Printips dregs: Mailinp Address:

8053 N 155 Sireet P.0, Box 22763

Mami Lakes, F1. 33016 Hinleah, F1. 33002

ARTICLE 111 - Registered Agent, Repistered Office, & Registernd Agent’s Signature:
The name and the Flotide street address of the tegisteved agent are:

Acturc Carvajal
Nine

8053 NW 155 Stree!
Florida srrect addness {P.0. Box ROT acceptabie)

Miami Lakes, FLGRDA_ 33016
City. Statc, and Zip

Having heen neomed g registered agert and o acespt service of process for the above stated limited Toability
conpany af the plece designated in rhis certificave, I hereby: acoept the appointment as registeread agent and
agree to act bt this capacity. [ firther agree to comply with the provisions of aif statutes relating to the proper
and complete perfarmance of miy duties, and [ am femilior with and accept the obligations of my pasition as
registeved agernt as provided for in Chapter 608, Flovida Staques..
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The nzme and addross of cach Manager or Managing Momber is a5 follows;

HOULLOIA003S

ARTICLE 1V~ Manager(s) or Mansging Meombor(s)s

Title: ¢ and Address:
"MGR" = Manager
"MGRM" = Managing Member
GRM Arquirmnides .}, Losada
PO, Box Z27TED
Hialeah, FI. 33002
MGRM Artura Carvgjal
P.Q. Bax 22763
Hialeah, FI. 33012
MGRM Emesta Hernandex
PO, Box 22763

Hiaioah, Fl, 33002

(Use atachment if necesysry)

NOTE: An additional ariicle must be added if an effective date Is requested,

REQUIRED SIGNATURE:

ber or xpy atthocimd representative of & meomyer,

(in ith, section S08.408({3), Flotida Statures, the excoutinn
afthis d t constitses an AfGrmation undet the penaitjes of petjury
that the facts stated hercin are troc,)
—_— _ Arure Carvajal :

Typed ar prizeed name of signee

F108.00 Pliing Foc for Articles of Orpanization
5 25.80 Designailon of Repistered Apmmt

¥ 30.04 Certified Copy (Optional}

¥ 5480 Certificate of Status (Qptianal)
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