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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

. ARFICLE I- Nmnet
Tho name of the Limited Liubility Company is:

LATIN AMERICAN INVESTMENT ﬂ.rvf LLC

(MUM e with the wards “Limiied T.isoiily Commang, “T.L.C. = or "LLC."}
ARTICLE 11 - Address: )
The mailing address and streat addvess of ihe poipal offics of the Linited Lisbility Corspany is:

.. ARTICLE I - Regtstoradt Apsut, Registored OfMee, & Noplatered Axent’s Signature:

{Tha Limlad Luﬂlity Comonny CATOTON sarve 1 it own ‘l.cmuumi Agenl Yan aumaulxm-m -ndma-[ur mmother
business eniity with an astive Flara registration)

The neme and the Flor ot addresw af the rogistered agont

F..§ ovre) wra—

Name
£ _Oweonase v 207
urfdn ¢ nditruse (P.O. Dox. Mancapmbh)
Bﬂ?{h/f VR . 3305F

City, Stats, #ng Zip

Having been named a3 reglsterod agent and to aceepl service of proceas for the above stased iimitad
Liabflity compary 4t the place d od In thiz cartificare, I harvby aveept the appoiniment as
reglstered agemt and agres i act in Yigoapacind I fiother ugres lo comply with the provisions of alf
riance of my dutiey, and I am familicr with and

ad cgrant as provided jor in Chopter 608, F.8.

d A goj»h Signutrs (REQUIRED)
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FROM :LAZARUS

ARTICLE I'Y- Mpnnger(s)
.The namo and nddress of cooh)

Title;
"TNGR" = Managor

"MORM" = Mannging Membée

L Lo
_Rspn

- ———_ nar———r—r e v

(Use attactunent if pecessary)

ARTICLE V: YLffective dats, if other
(If an offectlvo date 1z listod, tha daty
10 or 90 days sfter the date of filing.)

FAX NO.

13852201440

08000155657

Monaging Membar{s):
Manager ar Mannging Member ia ns fallows;

Name and Address:

Jun.

19 2808 B2:22FPM P3

HoroviTz

JAcop ARONDVICI

1095 RANE ToncCyr
— By KMo YourZ F(
BT, ST 207

SE 20
25yt 207

than the date of filing:

of Rogistered Agent

ke with section §08.408G3), P Statutos, the exscution

n mewber vtgmﬂwﬂud roprigentative of 8 mamber,

g0t .ag).“m au sffirmation yader the panaltiza of pegury

5125.00 FHllng Fes for Arﬂcle[:rm;unlmlon and Destgnation
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