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NATYAN] INVESTMENTS, LLC >
The undersigned, for the purpase of forming a linited isbility company under the
Florida Limited Liability Company Act, F.8. Chapter 808, here
file the foliowing Arlicles of Qrganization.

miake, acknowledge, and
ARTICLE | - NAME
The name of the imited liabilitly company shall he NATY
("Company™}.

AN INVESTMENTS, LLC
ARTICLE Il - ADDRESE
The tnailing address and street address of the principal pffice of the company shall
ba 1361 SW 4" Strest, Apt. 7, Mlaml, Florida 33135,

ARTICLE HI -- DURATION

The company shall commence #s sxistence on

date thess Ariclas of
QOrganization are filed by the Florida Departmant of State. The company's existence shall
be perpetual, unless the company is earlier dissolvad as provided in these Addicles of
Organization.

l

ARTICLE IV — REGISTERED OFFICE AHlfi; AGENT
The name and street address of the Raglstared Agent of the company In tha State
of Florida is Qlga Busto Valaxco, 2 Alhambra Plaza, Suite , Coral Qablea, Flordda
33134,
ARTICLE V —- ADDITIONAL CAPITAL CONTRIBUTIONS
Each mamber shall make addifional capital contributions to the company only anthe
uranimous consent of 5i! e membears,
ARTICLE Vi ~ ADMISSION OF NEW MEMBERS
No sdditionat membens shall be adrnitted o the campany| except with the unanimous

written sonsent of ail the marmbears of the company and on sugh ferms and conditions es

shall be datermined by all the membaers, A membar may transfer his or her interast in the
company as &t forth In the regulatons of the company, but

¢ transferee shall have no
i
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right t¢ participate in the manapsment of the businese and [afairs of the company or
become a member uniess ali the other members of the compagny cther than the member
proposing to dispose of his or her interest approve of the pmpa ad trensfer by unanimous

writien consent. i
ARTICLE VI) - TERMINATION OF Ex;sfzncs

The company shall be dissolved on the death, ban pioy, or digsoiution of g
member ar manager, or on the occurence of any other svant terminates the continuad
membership of & member in the company, uniess the ha?me&a of the company is
coniinued by the consent of gli the remaining members, provided thers ara at laast two
remaining members,

i

ARTICLE Vil - MANAGEMENT

The company shall be managed by its managers in agcordance with reguiations
adopted by the members for the managsment of the business and affairs of the company.
These regulations may contain eny pravisions for the raguiation and management of the
affaire of the company not inconsistent with law or these articles of organization. The
name and address of the initial inanagers of the company is:

NIbik FEREZ
3405 Avoruis, Isla Varde
Cohdo Carolina
" Pusrto Rico 90979-4901 !

ARTICLE IX - lnnsumﬂcmou AND Lqu

The Campany may, as determined by the managers of t a Company, indemnify and
advance expensas to a Member, Manager, amployse or agent of the Company in
connaction with any proceading, to the sxdent permified b and in accordance with
applicabrio laws and statites and the regulations of tha Com

LASCO
Auihmzed Reapresentative
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STATE OF FLORIDA 3

}
COUNTY OF MIAMI-DADE J s

Befors me, 8 Notary Public authorized in the State and County aat forih above,
pemsonally appeared OLGA BUSTO VELASCO known 10 me and known by me io ha the
persons, who, as arganizer, execuied the foragning Aditles of Organization and
acknowledged before ma thut thoy excouted those Articles of Organization.

IN WITNERS WHEREOF, | have haraynto set my hand and affixad my official seal,
in the State and County aforesaid, this day of January, 2007,

NOTARVERBLIC . —
STATE QF §LORIDA .
i
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ACCERTANCE OF REGISTERED AG!

:

The undersigned, boing the person named in the articles of organization of

NATYAN! INVESTMENTS. LLC, as the Ragistered Agent of thf's limited Hability company,
hereby coneents to aceapt zarvice of procase for the above st}!ted company at the place
designated in the Adicles of Organization, and accepts the appointrnant as Registered

Agent and agrees i act In this capacily. The undarsignad further agrees to comply with the

provigions of all statutes relating to the proper and complste!parformance of his or her

duties, and Is familiar with and sccopt the obligations of the poisltiun of Registered Agent.

2
COLGA BUSTO VELASCO
Registered A(%ant

STATE OF FLOCRIDA

i
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COUNTY OF MIAMI-DADE } 8B,
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Before ma, * Notary Public authorized in the Stats and County set foflfi abo

personally appearad OLGA BUSTO VELASCO known to me &nd knowr: by ma o be the
person, who, 88 registored agent, executed the foregoing A

before ma that he executed game knowingly and volurtarily,

ptance and acknowledged

IN WITNESS WHEREOF, | have hereunto sot my hand gnd affixed my official seal,
in the State and County aforasaid, this

I
NOTARY PUBLIC E‘ij‘

BTATE OF FLDRIDA e‘&\:«
B,
}‘k%

My Commissign Expires:
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