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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liakility Company is:

OBELQ INVESTMENTS, LLC
{Must end with the words “Limived Liakslity Company, “L.L.C,," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal offioe of the Limited Liability Company is
Pringipat Office A ddress: Mailing Address;
40 N.E. 18T AVENUE, STE 704
Ei

MIAMI, FLORIDA 33132
=

40 N.E 18T AVENUE, STE 704
MiAM|, FLORIDA 33132

S

' =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .oy -~
(The Limited Liability Company cannet strvc us its own Registered Agent. You wust designatz an individua) av anethsr 5‘2 :ji;_ — e,
businesa entity with g acive Plorida registration.) 21‘37;.'( A

o U T
The name and the Florida street address of the registered agent are: r_—gc"’? x il 1

4
ANTONIO J. ALTIER! ge 2 O

Name %"*’I o

40 N.E. 1ST AVENUE, STE 704
Florida et addrass (P.0, Box NOI acceptable)
MIAMI 33132
City, State, and Zip

Having been named as registered agent ond to accep! service of process for the above atated limited
Hability company at the place designated in this certificats, I hereby aceept the appointment a5

registered agent and agree to act in this capaclity. 1 further agree to comply with the provisions of al

statutes relating to the proper and compiete performance qf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

NS

Registered Agent's Sigietuze (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The vamc and address of each Manager or Managing Member is as follows

Title: Name and Arlg;gs:
"MGR" = Menager

"MGRM" = Managing Member

MGRM ANTONIO J. ALTIER;

40 N.E. 15T AVENLUE, STE 704
MIAM, FLORIDA 28132

MGRM GIRAGIELA ROSA RESTAGNO
40 NE. 13T AVENUE, STE 704
BMIAMI, FLORIDA 33132

MERM DEBORAM MARIANA ALTIERI
40 N.B. 18T AVENLUE, STE 704
MIAMI, FLORIDA 3132

(Use attachment if necessary)
ARTICLE V: Effoctive dare, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior
to or 30 days after the date of filing.)
REQUIRFED SIGNA
[ 19 :‘:f
f“"f‘g? ~—
Signators of 4 member or an authorized represeptative of 3 member, i&:i -‘ §
sin
(In aceordanos with section 608.408(3), Florida Stanttes, the execution c’;‘?{ :f .:{?
of this dacument constitutes an affirmation under the panalties of perjury e N ‘NL' y
that the facis stated horein are frue.) - ey, 2
= r
ANTONIC J. ALTIERI ~en ]
Typed of prnied name of signes RF @
s m‘-‘ (:n
Eiling Fges: =N
$125.00 Fillng Fes for Articles of Organization and Designation
of Registered Agomnt

§ 30.00 Certified Copy (Optional}
$ 500 Certificate of Status (Optionzl)

Page 2 of 2 H’OOOQ \\q\%-;jj

9696E£950E B:2T @IBZ/Z1/50

E@/EB  FOvd 11 0D FATANT



