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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

2C INVESTMENTS LLC

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limited Liabllity Company is:

Principal Office Address: Maziling Address:
1171 JASON WAY 1171 JASON WAY
WEST PALM BEACH, FL 33406 'WEST PALM BEACH, FL 33408

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent arc:

f—y
=5 &
< el
CARLOS M. GONZALEZ b~
Name I —
& W
1171 JASON WAY i{:‘r‘ . -
Florida strect address (P Q. Box NOT acceptable) p x
o ¥
WEST PALM BEACH FLORIDA 33406 =27 en
City, State, and Zip >

Having been named as registered agent and 1o accept service of process for the above stated limited lickilite
company at the place designated in this certificate, I herely accept the appoirtment s registered agent ard
agred fo act i this capacity, I firiher ogree io comply wu.s isions of all statutes relating 1 the proper
and cornplete performance of my dutics, and I am familiar with and accept the obligations of my position os

registered agenr as provided for in Ctapter 608, Florida Statutes.,
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T Reg:stcmd Az:m s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"WIGRM" = Managing Member

MGRM CARLOS H. OB0RIO
1171 JASON WAY
WEST PALM BEACH, FL 33406

MGRM® CARLOS M, GONZALEZ
1171 JASON WAY
WEST PALM BEACH, FL 33406

MGRM NELSY GRAJALES

1171 JASON WAY

WEST PALM BEACH, FL 33408
MGRM JESSIE MERCED

1171 JASON WAY
WEST PALM BEACH, FL 33466

(Use attachment if necessary)

NOTE: An additional arficle must be added ifTp-cffective date is requested.

REQUIRED SIGNATURE: . .*" N
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Sligpature afa mcm‘h‘?r‘ur an nn'bnr’ind‘l"r— ressntative of n member.

-

(In accordance with section 608 408(3], Florida Statutes, the rxecutlan
aof this docuttient constitutes an affirmation under the pemalijes of perjury
that the facts stated hersin are true.)

CARLOS M. GONZALEZ
Typed or printed name of signee
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Eliing Fees:

$100.00 Filing Fee for Articles of Qrganization
§ 25.00 Desipnation of Repistered Agent

$ 30.00 Certificd Copy (Optional)

3 5.0 Certificate of Staius (Optionsal)
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