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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE K » Name:
The name of the Limited Liability Company is:

PIARA INVESTMENTS, LLC.

(Must end with the words “Limined Lishility Company, “L.L.C.." ar “L.LC.")

ARTICLE 11 - Address;
- The mailing address and street address of the pﬂnmpal office of the Limited Liabjlity Company is:
Frincipal Qjﬁg Address: Mailing Address:
1825 BRICKELL AVENUE 825 BRICKELL AVENUE
UNIT: 1006 : UNIT: 1008 .
MaMI FL 33128 MIAM! FL 33129

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Linuted Linbility Compatry cannot serve s itz own Rogistered Agent. You mus degignnte in mdmdunl or angther
Inssiness entity with en active Flotida registraron.)

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

NORKA BABINO

Nane

1925 BRICKELL AVENUE UNIT: 1006

Flerida atrest address (P.O. Box NOT accapiable)

MIAMI__ o 33129

City, Stats, and Zip

95:3 KY 91 44V 60

Having been named as registered agent and 10 acoept service of process for the above stated limited
lizbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 0 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I con familiar with and
ceeeps the obligations of my position ag registered agent ax provided for in Chapter 608, F 5.

Ay

Reglitersd Agepts Sigmemire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Ticle: Name and Address:
hM G’R" P Ma.na.gcr

"MGORM" = Managing Member

MGRM RAFAEL EGANEZ

1925 BRICKELL AVENUE - UNIT: 1006
MIAM! FL 33129

{Uze attachment if necessary)

ARTICLE V: Effcctive dave, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five buainess days prior

to or 90 days after the date of filing.)

or an -ﬁhorlmd representotive of s member.
(In accerdance with section 608.408(3), Florido Statuter, the sxacution

of this doeusuent constitutes an affirmstion vnder the penaltics of perjury'
that the facta stated hetin are true.)

RAFAEL EGANEZ

Typed or printed name of signee

REOUIRED SIGNATURE:

v

Signgture of & mam,

s
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