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Wa recaived your electronically transmitted document. However, the
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rafax tha complate document, including the electronic fillng cover shaat.
A post office hox ix not an acceptable address foxr the raglstered agent.

If you

call (850} 245-6558.
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ARTICLES OF ORGANIZATION

LR

LIDALI INVESTMENTS, L.LC.
Tha undessignad members to these Axtidles of Organination
a Limitad Liability Company undur the lxws of the Btate of Florida.

' ion bereby asnocinte thanssolvos

hnhduxﬁo!hﬂn
ARTICLE X = 2,
[ s
NAME e B e
The name of dhix Limited Liability Compeany i LIDAUI INVESTMENTS, LLC ¢ — - _.
. A :’g{i
?mi B 2#@
e W W
ARTICLE [1 25 5
_ . >
A GENERAL NATURE QF BUSINESS t
Bty S e ety o< s ot e e e o e
ARTICLE I
MEMBERSHIP
All momberadbips shall be payable in cash, aotes ar other property st a valuation to be fixed by the Board
of Managers at a mocting called for that Propesty may be puschased ox pald for with
MtaimmthLytchmﬁdw. The mecmbers by vote of &
in otsresk may e I pe a be i i
e et ruay ox eml:eauln!_ .L:!‘i -lumﬂmm:unuy t & price ta be datermined in
whenever new membership interwsts are sold the existing members shall

-d

|
pro-reta. However,

wo promiptive viglits.
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ARTICLE IV

INITIAL AND AUTHORIZED CAPTTAL
The smount of cepital with which this Limited Liability Compasy will
$100, d
T |

be coatribruted as sot out in Acticde IX. The
by amending these axticlex as provided in axticls X

austhorired capital

ADDRERS

in busineys is not less than
shall he $1,000.00 but may be
ARTICLYE V
TERM OF GXISTENCE
This Limited Liskility Company is to exist for M{Sﬂiym,mcmmmymb
continne the Limited Liability Company's busicss without regard to the denth, retivament, rediguation,
expulsion, bardanptcy ox dissalution of a member or the coomrence of wuy other ovent whidh terminates
the continued merabetuhip of 2 nwmber i the Limftud Lisbility Company. D S
: ' e o= gy
7T B e
= —r Ee il
Pty I -
AETICLE VI G -
T B.il
The tnitial post office address of the priveipal office of this Limited Linhility Company & e §8xte
Floxids is P.O. Box 331717 Mismi 33233. The Board of Managers may timégo time mova
the principal affice (0 anothor sddrees in Flocida,
ARITICLE VI
MANAGERS
"This Limited Liability Company shall, if vated by the ouembiers, have not less than one msnager, howavor,
thenumbcrofmmngmumykhm&m&intﬂuhd&mﬁmchﬁm:b%&ﬁmaﬂnﬂdzthn
stockholdes, but shall never be lexs than one. The Managers may manage the company in
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ARTICLE VIII

INKTIAL MANAGERS

1ﬁomcudpoﬂoﬂimnﬂdnuafdwmmhunfﬂuﬁntBoudq£Mm¢m. if any, shall be
determined by vote of the membership.

ARTICLE IX
ORICINAL MEMBERS ?;%—} o, - M

Tho name and post office sddress of the original membess of these Axticlox of Organimtion, & oifiinal
m&mﬁm&wmcwwmdhmnthﬁmﬂmﬂm,p@hMmd

notes as agvesd botween the members, theroforo s P
Name Address Ownaohip Copsidealifn: = "o
David Groor P.O. Box 331717 Misami Floida 33233,  50% 450000 B e
: o% W
Lisa Pardomo P.O. Box 331717 Mismi Florida 33233. 50% $50000 & <
b
ARTICLE X
AMENDMENT

1M;demh@wm@whhm Every asmendment dall
be approved at & members' masting by a majoxity in intesest of the ssmbersbip entitlod to vate therson,
unlces all the and sl the members sign » written statemnent manifesting their intention that a

managecs
cortain amendment of theae artices of Organization be suade.

TﬁmtIIDHIJ]nmu&mwuh,Il£3Jndﬁm‘hooqpn&uiumhmlhelwiln‘thnﬁhﬂmtilmnﬂau'wﬁhih
peincipal office as indicated in the Aticle of Oxgnnbeation at the Connty of Mimmi-Dade, State of
Floxids, hereby designates David Greor as its Registazod Agent, to acoupt sexvices within the State. The
xegistered office of the Yimited Lisbility Company shall be ot 3 GROVE ISLE DR UNIT: 1507 MIANS FL 33133

S5 the hand and scal of the memhbeas MMCM#,SM&M@EJ;
2006 -
B L

Bﬂ%_@
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STATE OF FLORIDA )
COUNTY OF I‘;]AMI-DA.DE )
PERSONALLY bafore me ,DAVID GREER, who ‘Etxlnc«l :
known to ma ta be one of the original membex to the forgoing

identification ov if iz perscaally
Artides of LIDALTI NVESTMENTS, LL.C., who baing by me fit duly sworn, schnowlsdges that he

| Dade  Coanty, Floxide tiie _S;Eba.y of

My commission expives
STATE OF FLORIDA. )
} 88
COUNTY OF MIAMI-DADE )
- PERSONALLY before ma, LIZA PEHRDOMO who —  _ identifioati
# hlank is perconally to me to be ous of the oziginal tothefozﬁui’.u.’bﬁduaf_in:

JLECL, wha bed foawt %
e — . being by me duly swoen, sceowlsdgon that __ signud the
WITNESS my hand and sl u_mm;_,MCmmty, Flugida, hl&:_-____gcbarof

Em.m:d_,

5403 ge:2 89002 L1 A%
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CHRTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN RLORIDA, NAMING AGHENT UPON WHOM PROCESE MAY BE SERVED.

Ix compliance with Section 48.091, Flarida statutes, the following is submitteds
FIRST: ThatLlidahi Trottmasts L1.C., desiving to orgamis ox
Flosida, with its prinaipa) place of business st the County of __
Mﬂihﬁgmtwwm process within Flosids.
with the provisions of all statutes

Stato of Flasida, hes numed

AL —

State
Haviog been namad ta accept sexvios of proces for the above stated Linuited Linkility Conparry, =t
Registered Agent

the place designated in thin certificate, I heooby agins tu act in this capacity, and I further agres to

iva to the proper and complete performance of my ics.
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