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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

" InverRest, L.L.C.
(Must end with the words “Limited Liability Cormpaay,” “L.L.C.." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limied Liability Company is:
Principal Office Address:

Mailing Address:
Dorai. Florlda 33178
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10065 NW 461h Streel, Ste. 20623 = T\
Daoral Florida 33178 ;m % —
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa(e, 2%
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigpate an individual or m% E_“_ O
bBuswness entity with an active Flonda registration.) f; e o
. 25 -
The name and the Florida street address of the registered agent are: g Mmoo
_ Rodolfo J Suarez
Name

10085 NW 46th Sireet, Ste. 208

Florida street address (P.O. Box NOT acceptable)
Doral,

FlL
City, Srate, gnd Zip

|
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appoiniment as

registared agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famliar with and
accept the obligations/of

/ position.gs registered agent as provided for in Chapter 608, F.S..

A Regist{red Kgent's Signafure (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM Jannet Tabares Reves

10065 NW 46th Street - # 206
Daoral _FinAdda 33178
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ARTICLE V: Effective date, if other than the date of filing: 08/01/09 . (OPT%EAL)%‘

(If an effective date is listed, the date must be specific and cannot be more than five busin avs prior
to or 90 days after the date of filing.)
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(Use attachmnent if necessary)
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REQUIRED SIGNATURE:

Signature of 2 member dean auﬂi)rized representstive of a member.

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

Jaunct Tapanes Revss

Typed or printad name of signee
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