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ARTICLES OF ORGANIZATION FOR E;"c”
FLORIDA LIMITED LIABILITY COMPANY =

)
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ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must end with ths words “Lirnited Litkility Compaay, “L.L.C." o¢ “LLC.™
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F&M Investment Group, LLC

ARTICLE I « Address:

The mailing address and street address of the principal office of the Limiied Ligbility Company
is:

Principal Offiee Address: 226 N.E. 28 Street, Miami, Florida 33137

Mailing Address: 226 N.E. 28 Suoet, Miami. Flogdas 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s § ignature;

(The Limited Liability Company csnngt serve a8 its oun Ropisnored Agent, You must designale »:, individusl or another business
entity with 2n active Florida registeation.)

The name and the Florida sireet address of the regisiered agent ani:
Name, Florida street address (P.Q. Box NOT accaptable) City, Stare, and Zig

Jeannie Espinosa, FEA
9485 Southwegt 72" Srear
Sulte #A.225
Mi ida 33173

Having been named as registered agent and to accepr service of process for ‘he above stated limited
liability comparny at the place designated in thiy certificate, I hereby acce) t the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply vith the provisions of all
Statutes relating to the proper and complete performance of my duties, and " am familiar with and
accapt the obligations of my position as registered agent as provided for 1n Chapter 608, F.S..
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ARTICLE IV- Manager(z) or Managiag Member(s):
The name and address of each Manager or Mamaging Member is as follows:
' Title: Name and Address:

"MGR" = Mandger
"MGRM" = Managing Membes
(Use attachment if necessary) =

R 2
MGRM:  Laura Arrazola, MGRM r B
226 N.E. 28 Street, ZH &
Miam|, Florids 33137 ry =
o ro
| o
Mincrva Torre Ny =
226 N.E. 28 Street 52 05
Miami, Floyida 33137 Er
. P 2
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ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL) __
(Ef an cffective daie is listed, the date must be specific und ¢cannot be nore than five
business days prior to ar 90 days afier the date of flling.) '

REQUIRED SIGNATURE:

A

Signatuge of & memnbor or an authorized representative of & member.
h section 608.408(3), Florida Statutes, the execution

{In acaqrdance
of this documént conssitutes an affnmation undar the penaities of
perjury that the facts stated herd(n are true.)
« Mg Toarz L R frrer2.0/5

Typed or printed name of signre

Hoq 000013339

£ase@ 399d 1IA SM0D FHILWE 9696EE9G0E

Page2 of 2

tZiLT 6BBZ/9C/10



