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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ¥ COMPANY -
ASSEE, FLORIOA
ARTICLE ] - Name:
The name of the Eimited Liakiliey Company is:

HISPANIOUA INVESTMENTS LLC
(Mart eod with the wards “Limited Linbifity Company, “Limited Company” of theis abbrevistion “LEG, " o7 * -.C.,")

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limiied Liability Company is:

Principd Office Addpess: Mailing Address:

128 5.W 17 RDAD 128 B.W. 17 ROAD
SUITE 503 SUITE 508

MIAMI, FLORIDA 33129 MIAMI, FLORIDA_33128

ARTICLE 131 - Registered Agent, Registered Office, &% Registered Agent's Signature:
(The Limiwd Lisbility Cotepusy cannet serve 85 its own Registered Agent, You mot designate an individue) i anothicr
busioess e ntity with an active Floride rogistation,)

The name and the Florida street address of the registered agent are:
DANIEL 8. ANTOINE

Name

126 S.W. 17 ROAD SUITE 508
Florida street address (P.0. Box NOT acceptable)

MIANH L 33129
City, State, and Zip

Having been named as registered agent and to uccept service of process for the aby & staled limited
itabuiity compary ot the place designated in this certificate, | hereby accept the uppoiniment as
registered agent and ogree tp act in this capacly. [ further agret to comply with the provisions of il
stafitey relating to the proper and complete performance of my duties. and I am fainiliar with and
accopt the obligations gf my pasition as registered agent as pravided jor in Chapter 508, F.5.

{CONTINUED)
Pogel of2 HOe SO0 4.3

2g d AT Ar:ET  S@RZ-ST-ddid



£g°d wioL

00700‘3(3
KOO FILED

206 MR 1y o 2: 24,
Title: Name and Adgress: S

"MGR" = Manager . TASELCEE i Y GF STATE
"MGORM" = Managing Member HASSE;«_, FL ORIDA

MGRM DANIEL S. ANTOINE
126 8.W. 17 ROAD SUITE 508
MIAMI, FLORIDA 33129

ARTICLE IV- Manager(s) or Maxaging Member(s):
The name and address of each Mapager or Managing Member is as follows:

MGRM ANTOINE A, MULTIDOR
126 5.\, 1T RDAD SUITE 508
Miami, FLORIDA 33128

MGRM RICHARD 4. ROY
128 8.W. 17 RODAD SUITE 503
MIAMI, FLORIDA 33128

(Use attachment if necessary)

ARTICLE V: Effcctive date, if othet than the date of filing: .COPTIONAL)
(f wo effective-date is listed, the date must be specific and cannot be wiore than five buriness days prior
t0 or %0 days wfter the date of fiting.)

£8-d

REQUIRED SIGNATURE:

S orizad represestative of » member,

(10 aceordance with seclion 608.40%(3), Florida Statutes, the execution
of this document oonstitutes dn afinmation under the penaltiss of perjury
that the facts stated herein are true.}

DANIEL 5. ANTOINE
Typed or printed name of sigaee

Filinp Fecs:

$1235.00 Filing Fee for Articles of Organization ant Designation
of Registerad Agent

§ 30,00 Certified Copy (Optivhial)

$ 500 Certificaic of Status (Optionaf)
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