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ARTICLER OF ORGANIZATION
*1d

IBOMA INVESTMENTS ), LLC,

The undersigned, deeiring to form e timited llability company (hereinafier the “C:oirpany)
under and pursuant to Floride Statue 608 entitied the Florida Limitad Lisbliity Company
Act (the “Act"), does hereby adopt the following Articles of Organization for the Company.

. I NAME
The name of the Gompany shall be: IROMA INVESNENTS m, LLG.

ARTIGLE 11 : DURATI ' !
The Company shall commaence existence on the dete these Articles of Organtzation are - o

filed with the Florkia Department of Stale. The period of the Company's duration ahall be
perpetual, uniaas the Company Is dissolved earllar purauant lo the provisions of the

Requiations or the Act. _

ABIII QLE' .1ll: 'g.glnaggg

The ploce of business and malling address of the dompnny shali be ;
3089 West 4 Ave Higleah, Florida 33012

and such other place or placas as the mambers from time to thne may determina. . Des -
. - o ~
Th LN GISTERE FICE ENT, =52 e
ST Q'
Tha street address of the initie) registerad office of the Gompeny is , [ r— -
3089 West 4 Ave Hialeah, Florida 33012 e AN =,
o8 = 3
The registerad agent is - Ade] Qonzalez oy __35
LoE
and tha principal business address of the Company shall be : S G n

3099 West 4 Ave Higleah, Florida 33012

ICLE V GEM OMP

Management of the Company shall be veated in the Member and Ia, therefcre, 2 Mémber-
managed company. .
hares shall be:

Tha members of this Company, and their respective membership o
=

Moraima Qonzalez 50%
Y

Adal Gonzalez 50%
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1he Gampeny doas heraby indemntly its Manager for any of thelr conduct on behalf of, or
releted 1o their duties as Maneger of the Company and holds harmiess for any acts on

bahal of or in connecilon with its services for the Compeny.

AQQEHMW

Heaving been named as registerad agent and to accept service of process far the above
state limited lisblity company a1 the place designatad in the Articles of Organization, {

" herehy accept this appointment as registsred agent and agree to act in this cepaclly. |
furthier agres to compiy with the pravisions of 2!l statuies relating to the proper ancd
complete parformence of my duties, and t am familiar with and accept the obilgations of .

this poaition as registered egent.

SIGNATURE

DATE
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