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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF
CORREAS SUR INVESTMENTS, LLC

ARTICLE I Name:
The name of the Limited Liability Company is:
CORREAS SUR INVESTMENTS, LLC
ARTICLE Il Address;
The mailing address and strest address of the principal office of the Limited Liability Corapany is:

18851 NE 29™ Avenue, Ste 900
Aventars, FL 33180

ARTICLE YI - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registered agent are:

Lecnardo A. Roth, Esq.
Roth, Rousso, Katsrhan & Schnczder, LLE
18851 NE 29® Avenue, Ste 90¢
Aventura, FL 33180

Having been named ¢ registered t s 10 accept segficefof process for 1ke above vaed limited lisbiHty company af the plase desigaated
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ARTICLE IV Management:cneck boxit spplicable)
X The Limited Liability Company is 10 be managed by the managers and the name and address of

the mansagers are:
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1. Italo Brogue: 18851 NE 29" Avenue, Stc 900, Aventura, FL 33150 g; =
2. Silvia Brogno: 18851 NE 29" Avenue, Ste 500, Aventura, FL 331%@ < 1
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