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ARTICLES OF ORGANIZATION
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A Florida Limited Liability Company
ARTICLE I-NaME

The name of the Limited Liability Corpany is:
ANITA INVESTMENTS ,.LLC
ARTICLE XI-appress:
The mailing address and street address of the principle office of the Limited Liability
company is:
PRINCIPAL OFFICE ADDRESS:

MAJT DRESS:
1S NE 177 §TREET NORTH MIAML MEACK FL )362 1415 KE 177 STREET NORTH MIAMI BEACH FL 33162

ARTICLE NII- necis¥IRED AGENT. REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida strect address of the registered agent are:

E B
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{ NAME)

415 N.E 17 T
FLORIDA STRERT ADDRESS(P.0 BOX NOT ACCEPTABLE)

NORYH MIAMI BEACH FL 33162
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CITY, STATE, ANT Z1P ; o A
| -
i
m'-; —_—
HAVING DEEN HAMED AS REGISTERBD AGENT AND T ACCEPT SERVICE OF PROCESS OF PROCESS =0 =
ABOVE STATED LIMITED LIARBILITY COMPANY AT THE R DESIGNATED IN THIS CERTIFICATE, ]
ACCEPT THE APPOINTMENT A5 REGISTERED AGENT AND TO ACT IN THIS CAPACITY. S FURTHE E }7
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES NG TQ THE PROPER AND COMPLETE P
OF MY DUTIES, AND 1| AM FAMILIAR WEH AND ACCEPT TT HLICATIONS OF MY POSITION AS REQIS 1 ﬁ
AGENT A% PROVIDED FOR TN CHAPTER 604, .5, k)
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REGISTERED 4GENT SIGNATURB
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ARTICLE IV MANAGEMENTMEMBERG):
The name(s) and address(es) of cach Manager or Managing Member is as follows:

it]e:

Name and sddress:

MGR=Manager
MGCRM= Manapging Member

MGR=ETHEL BARRENECHEA, 1415 NE 177 STREET NORTH MIAM] BEACH FL 33162

MGR=ANA H. DE BARRENECHEA, 1415 NE 177 STREET NORTH MIAMI BEACH FL 33162

{Use artachment if necessary)

NOTE: An additional article must be added if an effective date iy requested.
REQUIRED SIGNATURE:

TSIGNATURE OF A MEMBEH OR, A

ORIZED REFRESENTATIVE OF A WR-
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( In woxnredance with sertion SOFAADR(), Flerids Statures, tiy cxpeution of this duumu}rt?:x =2
wamstitutes an affirmacion undef tie peanittes of pecjiey that the facte atsted hercin m-f;r_@ s | l
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