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@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nameo:
The name of the Limited Lishitity Compeny is:
Moneymakers, 1.6

ARTICLE 1] - Address:
The maifing addresy and strest eddress of the principal office of the fimited Liabilily Company is:

Pringipal Office Address: Mailing Addereye:

5401 8W, B7th Avanue

8401 S, 37th Averup

Suita 202

Suita 202

fdiami. Florida 33173

Miami, Fiorida 33173

ARTICLE 11l - Registered Agent, Registered Office, & Registered Ageat’s Signatare:
‘The name and the Flurida strest sddress of the registered agent are:

——-‘
e
= =
Ransido R. Figuwca, CRA. T s
Naine S E
[y pird ™~ &
i€ 2 '-—-a-}
6407 S.W. aath avenue, Suite 202 L 5 ¥
Flesida sireet address (7.0, Box NOT doecptabic) SO -y |
Ty R
MIAM] _ . FLORIDA 33172 . o
City, Stals, and Zipy

Having heen wamed gs regristervd agent and o accepl service af pracess far the above siated timited liability

campany at the place designated in this certificate, T herely accept the agpaintmeny ay registered agunt anid

agree [0 act in thix capacity,  further agree to camply with tiwe provisions of all stotutes relating to the proper
awd complele perfmamance af my duties, and § am famifiur with oned accept the pbligations of my position ax

regisiered agent as pegvided for in Chegiter 608, Flovida Statuis..
W‘Z " “

/ R ?qfsteréd gent's Siprultre

f‘k‘par;;l‘g}‘:

Ranalda R, figyeioa, CPA P@

491 SW &) Asll':‘t:. 1of2 .
Suiee 203 {CONTINUEm)
Mirmi, FL 33173
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ARTICLE FV- Manager{s) or Manaping Member(x):
The name and address of cach Munager or Muanaging Member is as follows

Title: . e and 5t
“MOGR" = Manager
"MCIRM" = Manapginpg Mensber
MGR Enrique Fevreiski Starn
Harnero #2238, Dasp, 802
Maxico O.F.
MGR Luils Envique Woldbenbarg Karakowshy
Homers #2258, Degp, 302
Mexico O.F.
MGR N  Emmanuel Eggar Cuevas Echaide
N Homero #228, Desp. 302 i .
Mexice D.F. .
MGR

Esthar Blanca Sampson Cohen
Homers 4228, Desp, 302

e
Mexica DF. gn o3
i .10 l__ i1 i‘:) )
{Use attachment if necessary) e = :- -1
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NOTE; An additionat articte must be xddad if an cffective date in rcqucuted. L e
: §
REQUIRED qramru /,}7 S

Slgll:!tl!/( ol 4 mgi'bur or aﬁ luthnruzcd repregentative of & momber-

{In secordance with section 608.404(3), Flurida Statutes, the eaooution

of 1his ducwsnent consrinstes pn nlfiemution under the pematties af porjury
thal the feete sated barain are true.)

Acnaldo B. Figuerca, C.R.A.
Typed ot privted HaTe of signee
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