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@ ARTICLESE OF ORGANTZATION FOR

MZ INVESTMENTS, LILC
A FIORIDA LIMITED LIABILITY COMPANY

ARTICLE I — HAME
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The name of the Limited Eiability Company is: %% = T
' M2 INVESTMENTS, EEC b= B B
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BARTICLE II - ADDRESS: Lm
e o
- The mailing address and street of the principal office of the
Limited Liability Company is: Em pod

168 8 . 1™ Streat, Suito 1002
Miami, Floxida 33131

ARTICLE IXI - DURATION:

- The period of duration for the Limited Liability Company shall be
perpetual.

ARTICIE IV -~ MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
‘their names axe elected and gualify and the name(s) and
Address(es) of such manager (s} who is/are:

IVAK AMAYO 168 8. E. 1"° Street, Saite 1002

Miami, Florida 3313%
D. AVAZIAW 168 5.E. 1 Serget, Swita 1002
Miami, Plozida 33131

This Inatrument Drepaged Bys Alvare Costxllc 8., Exg.
1320 Beickell Aveod, Soite 200
Miami, Florida 33131
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ARTICLE V -~ AIMISSION QF ADDITIONAL, MEMRAERS =

The right, if given, of the remaining members to admit additional

mombers and the terms and conditions of the admissions shall be by
of rhe remaining members

{1} unanimous resolurion and consent
under the same texms and cooditions as set forth Lrom time Lo time
by the remaining membeys and by (1i) €filing a supplemental
affiduvit of capital cearribucions wita Department of State, State
of Florida setting forcth the actual contrikbutions of all members.
ARTICLE VI - MEMEERS RIGATS TO CONTINUE AOSINESS:
The rigkt, if given, of the remaining members of the Llimicted
liabilivy company te coatimue the business on the dcoath, recirement,
resignation, expuision. bankruptcy. or dissolucion of a membexship
of a member in the limited liapility company shall ke as set foreh
in a wanimons resolution and conscoot of the remai—ing members and
in the event there are less than two members or in the event the
remaining members do not resch @ unanimous resolution with cthe
determination of a membership of a member wirhin 1S days from said
cermination, the limited liability compary shall be disscolved.
Tke UNDERSIGNED HNember or Aunthorized Representative, for the
purpose of forming a Eimited Liability Cowpany to do business
within the State of Plorida, does make and fiie these Articies of
Organizatiom, horchy declaring and cexrtifying that the facrs

stoced are btrue.
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CERTIFTICATE (¥ UBSIGEATION OF
RESISTER AGENT/RECISTER OFFICE

PURSDANT YO THE PROVISIONS OF SECTION 60B.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
M2 INVESTMENTS, LLC
2. The name and address of the registered agent and office is:

ALNYARD CASTIIIO B_, P.A.
1330 Brirkell Avenno

Snite 200 E:oa —
Mismi, Ploswida 33131 cm 8
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' HAVING' BEEN NAMED .AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

" PROCESS FOR THE ABOVE STATED LIMITED LIABILEITY COMPANY AX THE

GNATED 1IN THIS CERTIFICRTE, T HEREBY A ACCEPT THE

REGISTERED ARD AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE COMPLY WITH YHE PROVISIONS OF ALL STATUES

" RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILTRR WITH\ AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

APPOINTMENT

- 10
SIGNATOURE - DATE
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