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@ ARTICILES OF OREANILIZATION FOR

COSMOS INVESTMENT, LLC
A FLOMID® LIMITED LISBTLITY COMPANY

ARTICLE I - HAME
The name of the Limited Liability Cumpany is:

COSMOS INVESTMEWT, LLC

ARTICLE 1I - HZDDRESS:

The mziling address and street of the pr1nczpal office of the
Limited Liability Company is:

601 Brickell Rey Drive, Suite 703
Miami, Fleorida 33133
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ARTICLE IIT -~ DURATION:
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The pericod of duration for the Limited Liabillty Company ;igﬁi'ﬁé
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ARTICLE IV - MANAGEMENT: e

oty C‘q
The Limited Liability Company is to be managed by a manager,

or
managers unitil the first anmual meeting of the members or until
thelr names are elected and gqualify and the name({s} and
Address(es) of such manager(s) who is/are:

FERNANDO MOLINA 881 Brickell ey Drive, Suite '?93
Miami, Flozxida 33131

ENRIQUE MOLINA 601 Brickell Xey Prive, Suita 703

Miami, Floxida 33131

This Instnmont Frepazed By:

Alvare Castillo B., Eag.

139D Brickell Aventne, Suibe 200
Mismi, Florida 33131
[308) J71-5540
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ARTICLE V - ADMISSYON OF ADDITIONAT MEMRERS:

The right, if given, of the remaining members to admit additionzsl
membbers and the fTerms and conditions of the admissions shall be by
{1} unenimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by [(1i) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual gontributionz of all members.

. BRTICLE VI - MEMBERS RISHTS 20 CONTINUE BUSINEES:

The right, if given, of the remaining members of the limited
liabkility company to oontinue the business on the death, retirement,
.rasignation, e¥pulsion, bankruptcy, or dissolution of a2 mewmbership
of 2 member in the limited liability company shall be as szet forth
in & unanimous resclution and sonsent of the Iema::,ning members, .and
in the event there are less than two membars or in the eg&ntathe
remaining menlers do npht reach a unanimous resolatieon w;zth Tthe
determination of 2 membership of & member within 15 days frr:am £81d
termination, the limited liability company shall be ctlssalved ™

The UNDERSIGNED Membsr or Authorized Representative, ﬁ;}'}i the
purpose of forming a Limited Liability Company to do busingss
within the 5tate of Florida, does make and file these Art:.cles of

Qrganizatien, hereby dedazmg and cert;.fyz_ng that <the faciga
stated are true.

By:

P ] .
ANBOD MOL}M\, Managing Member

PAEATA _ 143 P@:ST 9@22-12-435
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CERTIFICATE OF DESIGNATION OF
REGISTER AGANT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTIGN 60B.415 OR 608.507
STATUES,

FLORIDA

THE UNDERSIGNED LIMITED LIABILITY COMPANY ) SUE’MITS THEE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

COSMOE INVESIMENT, LLC
2.

Ti¢ name and address of the registered agent and office

ALVARG CASTILLO B., P.A.
13970 Brickell Avenne
Enite 200
Miami, Floridas 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ARBOVE STATED LIMITED LIARBILITY COMPANY AT THE
PLACE _DBSIGNATED 1IN THIS CERTIFICATE,

FURTHER AGREE

I HEREBY ACCEPT THE
REGISTARED AND BAGREE TO ACT

IN THIS CRPACITY. I

COMPLY WITH THE PROVISIONS OF BLL 3TATUES

RELATING TG THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH A

ACCEPT THE OBLIGETIONS
REGISTER RGENT.

GF MY POBITICN AS

X

T 1T
SIGRATURE 7 SATE

DATE
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