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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [MW%%% STA /
LARASSE 13
ARTICLE I - Name: EE FL ORIDA
The name of the Limited Liability Comparny is:

ALL PRIMO INVESTMENTS & MANAGEMENT, LLC
{(Must ead with thr words “Limited Lisbility Compeny, "Limited Company” of their sbbreviation “LLC,” or 1..C.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P 1 A i Mailing Address:
14748 SwW 66 ST 14748 SW 58 ST
#238 #238

MIAMI, FL 33185 MIAME, FL 33185

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company carmot serve as its own Registared Agent. You must designats an individual or asnotwr
business entity with an active Florila registration.)

The name and the Florida street address of the registered agent are:

ANDRES SOBERON
Name

14748 SW 86 ST. #238
Florida street address (P.O. Box NOQT acceptable)

MIAMI pp 33185
City, State, and Zip

Having beer: named as registered agent and to accept service of process for the above stated limited
lability company a8 the place designated in this certificate, I heraby accept the qppointment ax
registered agent and agree fo act in this capacity. I fiother agree to comply with the provisions of all
statutes relating to the proper and co te performance of my duties, and 1 am familicr with and
accept the obligations of my Posi istered agent as provided for in Chapter 608, F.S..

m%ﬁ&gﬁm (REQUIRED)

(CONTINUED)
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ARTICLE IV- Masager{s) or Managing Member(s): i
The name and address of each Manager or Maneging Member is as follows: 0t JUN ?[

L . SECkher

Title: Name and Address; RETaRyY

"MGR" = Manager . r== TALL!‘WA 93350* STATE
"MGRM" = Managing Member LORIgA
MGRM ANDRES SOBERON

14748 SW 58 ST. ¥238
MIAMI, FL 33185

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be more than five basiness days prior
to ar 90 days afier the date of filing.)

{In accordance with section 60B.408(3), Florkia Statutes, the execirtion
of thiz document constitutes an afflymation under the penatdes of perjury
' that the facts stated herein are true.)

ANDRES SOBERON
Typed or printed name of signee
Flling Frees;
3125.00 Filing Fee for Articles of Organization and Designation

of Repistered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

Page 2 of 2



