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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Murillo Investments, LLO
(Must end with the words “Limited Liability Company, “L.L.C,," or “LLC.™)

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

Mailing Address:

18610 NW a7th Avenue, Unit 306
Miami, Fioriga 33016

Principal Office Address:

18610 NW 87th Avenue, Unit 306
Miarri, Fiorida 33015

ARTICLE IIT - Registered Agent, Iiegistered Office, & Registered Agent’s Signature:
(The Limitad Liability Company cannot serve as ite own Registered Agent You must desighats an individual or another

business entity with an active Florida registrution.)

The name and the Florida street address of the registered agent are:

NRAL Servicas, Inc.

Name —
=
. m =5
2731 Executive Park Drive, Suife 4 . o =
Florida sreet address (P.O. Box NOT scceptabl} ™ P ]
. o s - ——
Weston . PL 33331 rcg: c}) r—
City, State, and Zip e
" I I [
hove std(eR limited

Having been named as registered agent and 1o accept service of process foxthe a
ligbility company at the place designated in this certificate, I hereby % the &ppointment as
registered agent and agree to act In this capacity. I further agree to com ith (ge provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608 FS.

NRA Services, inc.

By:@z—ﬁ%&af’

Registered Agent’s Signature (REQUIRED)
Char McAdow, Asst. Secretary
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ARTICLE I'V- Manager(s) 61 Managing Mcmber(s):
The name and address of each Manager or Managing Member is as fallows!

"MGR" = Manager
"MGRM" = Managing Member.
MGRM

Name and Add ress:

Dr, Hariyert Muilo

16610 NW B7th Avenue Uni 306
Mlamt, Florida 33015

(Use attachment if necessary) . |

ARTICLE V: Effective date, if other thian the date of fiting:

' . (OPFTIONAL)
(If an effecttve date is listed, the date niast be sperific and cannot be more than five business days prior
to or 50 days after tho date of filing.)

REQUIRED SIGNATURE:

Signature of a fember or an anthorized representative of a member.

(in aucordanniarnh section 608.408(3), Flarida Statutes, the exocution

of this documcit Sotistitudes an affirmeation under the ponatties of perjury
that the facts-stated herein are true.)

Dr. Herbart Murilio

. = —
Typed of printed name of signee =2
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