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(J Foreign
Limited Partnership
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FROM :LAZARUS ’ FAx ND. 3852201440 May. @4 2086 PLIUSPM Pi
1

9

]
2
A G- "“\
A
e
ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @%ANYQ m
. v
)
ARTICLE I - Name: e D
The name of the Limited Liability Company is: "in’:j, 2
L
2 %
_LEONCA CAPITAL INVESTMENTS , LLC 2
{Must and with the words “Limiled Lizbility Compnny, =T imited Company®™ or their abbrevintion "LIC," ar “L.C.™")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy: ing Add
6650 SW 102nd ST 6650 SW 102nd 5T
_MWIAMI, VL 13156 MIAMY . FL_ 33156

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litnited T.7ubility Company cnunot serve 4 its own Registbrod Agend. You musd designate un individual or amothor
busincss ontity with ag active Florida rogistration. )

The name and the Florida sireet address of the regisiered agent are:
LEONOR SURIFEL
Name
6650 . 5W 102nd ST
Plorida street uddrees (PO, 13ox NOT accemable)

MIAMT , FL 33156
Cily, State, twl Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
Lability comparyy at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act i this capacity. 1 firther agree ta comply with the provisions of alf
statutes relating fo the proper and complete performance of my dutles, and I am farniliar with and
accept the obligations of my posiRph as registered agetit as provided for in Chapier 608, F.8S..

g/ —

Registorod Agort's Signatue (REQUIRED)

(CONTINUED)
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ARTICLFE V- Manager(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as follows:

[ Name and Address:

"MGR" = Manager

"MGRM" = Managing Membar

MGR LEONOR SURIEL
%650 5w 10Znd ST
o MIAMI , FL 33156
(Uss attachment if necessary)
ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five bisiness days prior
to or Y0 days after the date of fifing.)

WSIGNATM Z«/
Ot —

Signaiure of « member or an authorized ropreseniative of 3 member.

(In accordance with section G08.408(3), Ilorida Statuies, the cxecution
of this docwment constituics an affirmation undor the penaltics of pegjury
thel tho facts stated horein aze true.}

—_LEONOR SURIEL

Typed or printod name of SgWwe
Filing Fegy:
£12%.00 Filing Fec for Articles of Organization and Designation
of Roglstered Agent

& 30,00 Certified Copy {Opifonal)
§ 500 Certificate of Statay (Optional)
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