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. A
. * ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is: FIVE INVESTMENT ENTERPRISES, LLC

ARTICLE H- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

8532 SW 8th ST. Suite 290, Miami, FL. 33144
ARTICLE II1- Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: Y g;
AV~
2
RAFAEL G. BARBOA ¥ (ﬁ
Name QE;’,_ P
O~
B532 SwW 8th ST. Suite 290 Lo )
Florida strect address (P.O Box NOT _acceptable) ((G % .

2z
Miami FL__33144 =

City, State, and Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited liability company at the
plr:ca desigrm!ed in this certrf cate, | hereby accept the appom.fmem as registered agent and agree to act in this capac:ry {

ARTICLE IV_ Management ( Check box |
[3 The Limited Liability Company is to bé managed by one manager or more managers and is,
therefore, a manager— managed company.

{ An additional article must be added if an effective date is requested)

In accordance with section 608.408 (3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true,

oz
RAFAEL G. BARBOQOA

Signapife of ember/Manager Typed or printed name of signee
I/ / Z RAFAEL J. DIAZ
Signalure miber/Manager Typed or printed name of signee

LAZARO B. RAMOS
te of a member/Manager Typed or printed name of signee

/ GEIDY GONZALEZ
Signature of andger Typed or printed name of signee
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