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ARTICLES OF ORGANIZATION OF
 LIMITED LIABILITY COMPANY
TORREON PARTNERS INVESTMENTS, L.L.C.

The undersigned, being authorized to execute and file these Articles, hereby certifics that
ARTICLE I Name:

The name of the Limited Liability Company is; TORREON PARTNERS
INVESTMENTS, L.L.C. herenfter rofersed to as the “Company™.

ARTICLE IT Addrcss:

The mailing addreas and steeet address of the principal office of the Limijted Liability
Cormpany is:
" 7340 8.W. 36th St
Miami, FL 33153

ARTICLE Il - Registered Agent, Ragistered Office,
& Registered Agent’s Signature

The name and the Florida street addresy of the registercd agant are:

PHILLIP B, RARICK.
7850 N.W. 146t St, Suite 502
Miarsi Lakes, FL 33016

Having been named as registered agent and to dceept service of process for the above stated
limited Liability company at the place designated in this cerifficate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of mityties, and 1
am familiar with and accept the abligations of my pesition as regiviered agent W@ in
Chaprer 608, F.S. >0

DATE: October 5, 2005
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Article TV — Mansgement

The limited Hfability company is to be managed by one or more mansgers and iz,
therefore, & manager-managed company.

IN WITNESS WHEREQF, I have signed these Arficles of Orpanization and
aecknowledged them to be my act this Octobex 5, 2005,

A4,

LIVIER PORTALES, Manager

(In accordance with Section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of petjury that the facts
stated hereln ace true.)
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