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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 _NAME
LLC.

The name of the Limited Liability Compeny is: FIRST AMERICA INVESTMENT GROUP,

ARTICLE Il ADDRFESS
is:

The mailing address and street address of the principal office of the Limited Linbility Conipany_

4698 NW 133*® STREET
OPALOCKA, F1 33034
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[ERED AGE REGISTER FFICE AND *“U,; @ 3
REGISTERED AGENT’S SIGNATURE W
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The name and the Florda street address of the agont are: %7%\ pae)
il
LUIS AMARGOS GORRITA
' (NAME)
3725 SOUTH OCEAN DRIVE # 1201

FLORIDA STREET ADDRESS (P.O.BOX NQT ACCEPTABLE)

HOLLYWOQOD, FL 33019

(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACITY. IFURTHER AGREE

13852201446
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TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED ACUENT AS
PROVIDED FOR THE CHAPTER 608, F.S.

v

Management of thic limited lability cdmpany ts reversed to its members, whose names and
addresges ure a8 follows:

Executed by the undersigned members of the limited liability company this: 8™ OF January

2007.

L/
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Rogistered Agent’s Signature

ARTICLE

LUIS AMARGOS GORRITA
3725 SOUTH OCEAN DR # 1201
HOLLYWOOD, FL 33019

Wo7000 nngng9

MANAGER

n

Luis Amargos Gorrita

Authorized Representative.



