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

The nams of the Limited Liabitity Company js:

ADIEZA INVESTMENTS, LLC

{Must end with the wards “timibed Lisbility Comgaay, “L.1L.C,," or “LLL ™
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ARTICLE [T - Address: o =
The mailing address and streot address of the prinaipal office of the Limited LiabiligrChmpany is: i
Principal Qifige Address: Mailipg Address: o .
T
10301 8W 62 STREEY 10301 SW 82 STREET ’:’g‘: _'_‘_
MIAMI, FL 33173 MIAMI, FL 33173 = R
=

buslness sntity with an getive Flogd cetcation, )

ARTICLE I - Registered Agent, Registered Office, & Registerod Agent’s Signature:
(The Limited Llability Company carmot sorve ai lls awn Regiseered Apenl, You muat designace & individus! of Apotha:

The name and ths Florida street address of the registerad agent are:

JOAQUIN DIEZ

Name

10301 8W 62 STREET

Floridy street nddreas (PO, Box NOT neceptable)
MIAM! FL 33173
City, State, and Zip

Hving been named as registered agent and 1o accept service of process for the above stated limited
liability company ot the place designated in this cerrificate, I hereby accep! the appalnement as

registered ugent and agree lo act in this capacity. I further agree 10 comply with the provisions of ail
statutes relating fo the proper and complere performance of my dwies, and I am fumilicr with and
accept the obligations of my position us registered ugent os provided for in Chugier 608, F.S.,
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ARYICLE IV- Mauager(s) or Manuging Member(s):
The name and addrgss of each Manager or Managing Meniber is as follows:

Tithe:

: Name gud Address;
"MGR" = Manager
"MGRM" = Managing Member
- T2
MGR JOAQUIN DIEZ Ty 2
10301 SW 62 STREET o =
TP e
MIAL, FL 33173 = T.q -
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{Use attachment if necessary)
ARTICLE V: Effective dae, if other than the date of filing: 06¢14/2010 . (OPTIONAL)

(Uf an cifective date is Listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:!
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Eillng Feeu:

$125.00 Filleg Fee far Articles of Organization and Desipnation
of Registered Agant

§ 30.00 Certifled Copy (Optioaal)

§ 5.00 Certificate of Sming (Optiowal)
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