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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ABTICLEL NAME
MANAGEMENT, LLC.

This name of the Limited Liability E‘ompany is: TRI'UMPH INVESYMENT AMD

The malling adiress and strost address of the principsl affies of the Limited Lizbility Company
is: ‘

12389 SW 94™ LANE

AMI, FL 331586

Ths game apd thé Florida street address of the sgont are
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ANA LUCIA GONZALEZ
(NAME}
12388 W 94™ LANE
FLORTIDA STRRET ADDRESS (P.O.BOX NOT ACCEPTABLE)
MIAMI, FL 33186

(CITY/STATE/ZIF)
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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 AGREE TO ACT IN THIS CAFACITY. I FURTHER AGREE
‘I3 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 CF MY POSITION AS REGISTERED AGENT AS
PROVIDED POR THE CHAPTER 608, F.5.
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Management of this limited Hability company is reversed fo its members, whose names and L) %"%«‘
addresses ark as foliows: Srwd e
: 2 F
ANA LUCIA GONZALEZ,
12388 SW 4™ LANE
MIAMI, FL 33186
MANAGER

Exseuted by the undersigned members of the limited lability company this: 1% day of August
2007,

And L. ez
Anthelri serttative.
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