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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name: '
The name of the Limited Lisbility Company ig: LY Investments T.I.C.

ARTICLE Il - Addrexs: - .
The mailing address and street addrass of the principal office of the Limited Liability

Company is: 733 SW 110 Lane #207, Pembroke Plnes, X1 33025,

ARTICLE fII - Kegistered Agent, Regivtered Offlce, & Registered Agent’s
Signataye: Irenc Zaniga.

The vame and the Florida street addrese of the registered agent are; 733 SW 110 Lans
#207, Pembroke Pines, F1 33024,

Irzpe Zunign
Namie
W 7
Florida Street address (I"O. Box HOT, acouptoble)
Pembroke Pines, FI 33025
City, State and ZIP
o
Having been named a3 registered agemt and to accept serviea of process for the abig”
stated {imited liability company ot the place designated in this certificate, I hereby acogpt’
the appointment av regisiered agent and agree to oot in this capacity. I furiher agree to
comply with the provisions of all statutes relating tn the proper and mnq:fég
parformance of my duties, and I am familiar with and accept the obligations 0)5%'35
posttion as registered agent as provided for in Chapter 608, F.S. g_:’&_.f
=M

W Agert’s Signature
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ARTICLE IV —~ Management {Check box if applicahie)

The Limited Liability Compeany i¢ to be managed by one manager of MOrC mANagers and

is therefore, a manager — managsd conpany,
(An additional Article roust be added if en effective date is requestad)

MGR,

igm member or sm aathorized representative of & member

(In acsordance with section 60%.405(3'), Florida Statutes, the exenxtion
of tils documment: constentes an affiymation inder the penaltles of perjury
that the facte stafed herein gre true)

Yrepe Zuniga .
Typed or printed name of signee

Signature of & membar or a1 anthorized represantative of & member

{In acserdance with section £08,408(3}, Florida Stalutc, the exvoulion
- of this document comytitubes su affvisation under the penalties of perjury
: that the facts stated herein are truz.)

Fabian Woicicehon

Typed or printed narme of signee
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