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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I — Namte:
The nante of the Limited Lishitity Conpany is:
AIMA INVESTORS, LT.C

ARTICLE I - Address:

The wailing address and stroet address of the principal office of the Linited Lisbitity Company is:
I4ISSWISQAVE JMGSWISOAVE,

ARTICLE OI- R Registerad Office & Agent’s Signature:
mmmmm&mmﬁmmmmm

i — BRICARDO JAVIER ALVAREZ . .

Name
1416 SW 150 AVE. .
' Tren 2
5
Flotida street address (P.O Bux NOT acceptable L
- i =
" Miami, Fiorida 33194 T =
w
-
City, Stae and Zip g.;'c‘; -
Having been numed ax registered agemt and to acoept Service of process for the above stated :',i:}mﬁ’ >

Bability company of the ploce designated in thix certificate, | hevely accept the appoiniment as registered ——

agant aptd agrac vo act in this capaclty, [ further agree to corply with the provisions of all statutes relnting. .

o the proper and compiete performence of my duties, ad 1 am fomilio with mmww&gaﬁm;gfm
mpanmnm registered ogent oz provided for in Chaprer 608, Floridu .S:z'm's:fes,
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ARTICLE IV ~ Manager(s) or Managing Member{s):
The name snd sddresy of each Manager or Mapaging Member ig as follows:
Tile: - Name and Address
“MGR™ = Manager
MGRM" = Minaging Member
—MGR__
) 14186 8W 150 AVE,
—— Mianci, Florida 33194
{Use attachment if neceggary)
NOTE: An addifionsl avticle must he sdded H an cifective date is requested. en s
—m =5
REQUIRED SIGNATURE: ‘;gg ‘:
o o =
Sy e y FEgIS
* E:;r}t—('_ —_—
Ty
a2
Signatnre of 3 menber o7 an anthorized represeniativi/of s member. EEEs =
I
(n sccordunce with section 608.408(3), Florids Statites, the execution UFY en
of this docoment constitytes am sffirmation ander the pennliies of perfury

that the facty stated Tiorein aoe tooe )

RICARDIO JAVIER ALVAREZ

Typed of printed name of signes,
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