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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ACU INVESTMENTS, LLC
(Must cnd with the words “Limited Liability Company,” “L.L.C.,” or “LLC.")

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

Priocipal Office Address: Mailing Address: _
2655 | EJEUNE RD. 2655 LEJEUNERD ... men S
STE:PH2E STE- P2 E T e
CORAL GABLES Fi 33134 LQBAL.GABLE&:,.EL&S.BA“_::E T i
‘‘‘‘‘‘ e S
N Er e L
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s blgnapire (== *
(The Limited Liability Company canuot serve as its own Registered Ageal You must desiguate an mdividua urm{mur . i i
business cxtity with gn active Florida registration. ) - IR -
The name and the Florida street address of the registered agent are: COEE ‘i:
:;:r~
JAIME ACUNA =
Name

8963 NW 173 TER.
Florida street address (P.Q. Box NOT acceptablc)

MIAMI -
City, State, and Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability comparny at the place designated in this certificare, I hereby accept the appoirament as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provzded for in Chaprer 608, F.S.

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

Title: Namo and Addyess:
"MGR" = Magager
"MGRM" = Managing Member
MGRM JAIME ACUNA 50%
B963 NW 173 TER.
MIAMI_FL 33018 - -
i En B
MGRM Universal investments Seekers. LLCL S} b
2655 1 EJUNFE ROAD STE: PH 2 E -;:f‘ =
wfnf L3 L .v‘.-,
_CQBALﬁéxBLES,,EL_'YM'M____.Q__%: 5 N
A 2 o=
.1.: i :L!.
= 8
{Use attachment if necossary) -

s

ARTICLE V: Effective date, if other than the date of Hling: _(OPTIONAL)
(I an effoctive date j3 listed, the date mugt be specifls spd caynot be more than five buslness days prior

to or 90 days after the date of Slin
2’th

Slgamturb$f n m?{fzr or an unthorized represeniative of g member.

{In acoordance with sectlan 608,

REQUIRED SIGN,

(3), Ploridn Btatutas, the exscution

af this docliment constitules ur ation under the penafties of perjury
thet the faoms stated bereln ore frue,),
JUAN RAMOS

Typed or pristed name of signee
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