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ARTICLE I -~ Nape: -
£ FLORIpA

The name of the Limited Liability Company is:
LO_S_N:!A INVESTMENTS L.LG.

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinsipal Office Address: Mailing Address:
1870 5. W. 14 Sh;eet

1870 5.W. 18 Street
Miarwi, Fiorida 33145 .  _Miami, Florida 33145

ARTICLE MY - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida strect address of the registered agent are; "
Ramon Liaz

Neme

1220 S.W. 14 Sireet
Florida street addrezs (P.0. Box NOT acceptable)

Miami, Elorida 33145 o
-1

" City, Staie, and Zip ;

Having been named ax repistered agent amd 10 accept service of process for the above siated limited

Hiabifity company at the place designated in this vertificate, I hereby acoept the appoiniment as

registered ugeni and agree {p act in this ity. [ firtker agree to comply with the provisions of all
statutes relating o the and comp of my dies, madlmfmdwwuhond
cccept the obligations of my Nesition ax provided for in Chapter 608, F.S..

] — |
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ARTICLE I'V- Manager(s) or Managing Member(s): i F’ L E D
The name and address of each Manager or Managing Member is as follows:

-

200
Title: Name and Address: ' i y Hov 22 A H: 0
:MGR" = Manager ' ,héS Etns i b
MGRM" = Managing Member : !HLI‘AH-QEJ}‘/{}FSTATE
MGRM | | _EmesinC. Losade ‘ e LORIf4

1870 SV, 18 Street
Miami, Florida 33145

MGR: Jeny Diaz
B s B stveet
Miamt, Fiorida 33143

- — [T

L

(Use attachment if necessary)

NOTE: An additions] article must be added if an cffective date is reqoested.

REQUIRED SIGNATURE:

!
~, '

Signatore of « member or au autharked rqnmnﬂnﬁvtaf‘: membrr,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constinxics an affirmation under the penaltiés of pegfury
that the facix atsted herein are true.} .
Emesto C. Losada i
Typed or printed name of signee i

|
Flliag Prxss 1
$100.00 Filing Fer far Acticles of Organization
$ 25.00 Desigaatlon of Repiatered Agemt
5 30.00 Certified Copy {Opitisnal)
3 5.00 Certificate of Status (Optonal)
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