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@ ARTICLES OF ORGANIZATION
FOR

FI.DRIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe:
The name of the Limited Liability Company is:

West Bird [ovestments LLG

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company

is:
d i : Mailing Address:

4 Ve,

Buildiog B Ugit 21 ) Buildize B Usit 21
Miami, Florldg 33155 - Miami Florida 33155

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signatuose:

The name and the Florida strest address of the registered agent are:

= =
Name i =

o i ML

Florida sireet address T o
28 @
Mizmi, Florida 33172 53
; = =

Cily, State, and Zip

Having been named as registered agent and to accept yervice of process for the above stated
timited Lialility company at the place designared in this certificate, { hereby accept the
appoiniment as registered agent and agree fo acy in this eapocity. I further agree to comply with
the provisions of ali statutes relating to the proper and complete performance of my duties, and |

am familiar with and eccept the obligations of my position as registered agent as provided for in
BT G08, Florigea Staty

Registerad Agent's Signature

VOsoOU! [Sw7o
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(CONTINUED)

ARTICLE 1V - Manager(s) or Managing Member{s):
The name and address of each Manager of Managing Member Is as foltows:

Zitle: gme 7
“MGR" = Manager
“MGRM™ = Managing Member
MGRM. .
4937 8. W. 75 Ave.
Buildi 01
Miami, Flotida 33173 , -
o
=Y
{Use aitachrrent if necessary) i

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

REQUIRED SIGNATURE:
Signsture of 2 member or an authorized represcatative of a memboer,

(In secordatce with section 608.408(3), Florids Stanutes, the execurion
of this document constifutes an afftnation undey the peralties of perjury
theat the facts stated herein ors tue.)

Maria Fernandez-Vatle

Typed of ponfed mame of signee
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$100.00 Filing lee for Article of Organization
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