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' ARTICLES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l-wavg
The name of the Limited Liability Company is:

LUISANZ INVESTMEN LC

-

ARTICLE XX-apvRress:
The mailing address and street address of the principle office of the Limited Liability

Company is: '

1811 NE 31 CT SUITE 1802 13181 NE 3) CT SUITE 18182
AVENTURA £L. 33160 AVENTURATL 33160

PRINCIPAL OFFICE ADDRESS:

ARTICLE Y- REGISTERED AGENT, RECISTERED OFFICE. REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the rogistered agenl are:

LUIS JCARIOLA
(NAME)

18181 NE 31 CT
FLORIDA STREET ADDRTSS (P.Q ROX MO ACCEPTABLE)

A 3160
CITY, STATH, AND ZIP

HAVING BFEEN NAMED A3 RRGISTERED AGENT AND TO ACCEGPT SERVIGE OF PROCESS OF PROUFSS FOR ‘THR
ABOVE STATED LIMITED LIABILITY COMPANY AT TIIE PLACE DESIGNATED IN THIS CERTIFICATE. 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHERAGRER
TO COMPLY WIT! TIHE PROVISIONS OF ALL STATUTES RELATING T( THE PROPER AND COMPLETE PERFOMANCE

OF My DUTIES, AND T AM FAMILIAR W

LIGATIONS OF MY POSITION AS REGISTHRED

AGENT AS PROVIDED FOR IN CIIAPTER 608X — o
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ARTICLE 1V-mANAGEMENTMEMBERS):
The name(s) and address (cs) of each Manager or Managing Member is as {ollows:

Tite; Nagje and address:
MGR= Manager
MGRM= Managing Membaer

MGRM= LUIS J CARIOLA, 1318) NE 3! CT SUTTE 1k02, AVENTURA sr.s::!su

(Use attachument if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

LUIS.I CARIOLA

Typed or prinitd oame of sigeed
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