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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

AMERINVEST LLC

ARTICLEI

The name of the Limited Liability Company shall: AMERINVEST
LLC

ARTICLE IT

The Company is organized for any legal and lawful purpese for
which a limited liability company may be organized pursuant to the Act.

ARTICLE I

The mailing address and street address of the principal office of the
Limited Liability Company is: 5040 N.W. 7" STREET, SUITE 710, MIAMI,
FL 33126

ARTICLE IV
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The name and the Florida street address of the registered dgéni:S

ARMANDQ POSSE, 5040 N.W. 7* STREET, SUITE 710, MIAMI, FL 3?__1"26 ~
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CERTIFICATE OF DESIGNATICN
REGISTERED AGENT/REGISTERED
OFFICE/MEMBERREPRESENTATIVE

&ﬁ RINVEST . L4

(Name of Company}

Having been named as eyisterad agent and 19 accept service of provess
for the above stated Limiled Liabillty Comparty st the piace designated in
the arlicies of organization, | hereby accept the appointment as registerad

. agent and agres to act in this capacity. | furthar agree to cormnply with the
provigions of all staiutes refating fo the proper and complete performance

of my duties: and | am famifiar with-and gocept the obligations of my
position as registered agent.
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- representative of a member.

(I eccordance with section 608, 403(3), Florida Statutes, the sxecution of thig
documen: constitutes an affirmation under the pemalties of perjruy that the facts

stated herein are troe.)
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