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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

"ARTICLE I:

The name of the Limited Liebility Company is;

GEMCO ENVESTMENTS, L. 1.C.

ARTICLE II-ADDRESS:

The mailing address and street address of the principal office of the Limited Liabftity
Company is:

100 A1.MERTIA AVENUE
SUITE 230
CORAL GABLES, FL 33134

ARTICLE HI-Registered Agent, Registered Office, & Registered
Apent’s Sigmature:

The name apd the Florids street address of the registerad agent ave:

—
_ RAFAEL A. ESPINOSA =
Name : >0 =
s B
____160 ALMERIA AVENUE, SUITE 230 7
Florida street address (P.O. Box not acceptable) . ::na N
o
CORAL GABLES, FL 33134 -
City, State, and 2ip -
> O
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Hywving been named a8 registered agent and to aseept sexvice of procesy for the above

stited Limived Habitity company at the place designated in this certificae, I heveby gcoept
the pomemﬂregzmemdagemandwmaﬁtmmmcapmty I further agree

comply with the provisiens of ali statues relating to the proper and compiete performance
of my duties, and [ am familiar with and accept the obligations of my postiion as
reistered agent as provided for in Chapter 608, F.S.

ARTICLE IV-Management (Check box if applieable)

i The Limited Liability Company {3 10 be menaged by one manager or more
managers and is, therefore, a manager-managed company.

{An additions| article must be added if an effective date ig regquested)

531
Signature nfnmamberuranml&h veofammber

m o
({nmodmwnhsmdﬂsm),ﬁoﬁdaSma,thammonbfﬂns §
constinnes an affimnation under tha penalties of pexjury that the ficts m:ed uﬁ’
ue.. M
r‘ﬁﬂ -

e
_ RAFAEL 4. ESPINGSA D
Typed or printed name of signee = =)
= 5
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ARTICLE V — Managing Managers

Rafhel A Bspinosa
190 Almaria Avenue, Suite 230
Coral Gabies, F1. 33134

QQ[‘ i

Signature
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