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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ACOSTA & VALDES L.L.C,
QMiast end with the wards “Limttod Lisbility Corapatty, “Lanited Gorspeny™ o thelr nbioevistion *LLG," or L.C.")

ARTICLE II - Address:
The mailing saddreas and street address of the principal office of the Limitad anbihty Company is:

Prinol rean: Madling Address:

clo Flnancial Dasigns, Inc.
2500 NW 37 AVE Sulte
DORAJ, FL 33172

ARTICLE Y - Registered Agcnt, Hegistered (fice, & Registersd Agent's Srguamm.
(ﬂut&nmﬁIaﬂlmyChmpmynumMSﬂwnuR:nmu!cﬁﬂumdAgmtYbudmﬁdukwu!lnﬁﬂhﬁhﬂcr
Iuninens £ority with i sotive Ploarida sepistration.)

The name and the Florida stroet address of the registered agen: ave:
JORGE A, VALDES

Narne

2500 NW 97 AVE._, Suite 202,
Florids siteet acdress (F.0. Doy NOT sooeptable)

DORAL, FL 33172 FL
: City, State, and Zip
Hoving been named as regivtered agent and 1o accept service of process for tha above siated Bmited

Liability comparty at the place designated in this certificote, [ hereby acceps the appointment as
registered agent ard agree to act in this . I finther agree io comply with the provisions of all
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ARTICLE IV- Manager(s) or Managing Msmbar(s):
The name and address of each Manager or Managing Meimber is as fallows:
"MGR" = Manager
"MGRM" = Managing Member
Managing Member Frank M. Acosta
5200 Bive Lagoon Crive, Sufte 756
Miami, FL 33128
Managing Member Jorge A. Valdes
25001 NW 87th Avenue, Suits 202,
Dorl, FL 33172
{Use atinchment if necessery)
ARTICLE V: Effective dats, if other tham the date of filing: March 10, 2006 (OPTIONAL)
(If an effective date is fisted, the datw must be cpecilic and cannot be more than five business duys prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
Sigoatuk thovized roprassiative of & member.
(in acoordm seption 608.408(3), Florida Statutes, the sxectation
of thik ducyD pefitortes an affirmation under the penaities of pejury
that the factsSintld herein are troe)
Jorgs £ des
}' Typed or printod oame of aignes
Fling Feeg:
$125,00 Filing Feo for Artickes of Orgasizwtion amd Deslgnatioa
of Reghtorsd Agent
£ 30.00 Curtifisd Copy {Optianal)
5 500 Cortinionte of Simine (Optiowal)
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