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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABOLITY COMPANY

OF
LIMA INVESTMENTS OF MIAM], LLC.

The undersigned subseribers to these Articles of Organization, natural persons competent o
contract, hersby form a company for profit nader the laws of the State of Florida.

ARTICLE ENAME
The name of the Limited Liability Compeny i3 LIMA INVESTMENTS OF MIAMI, LLC.
ARTICLEII-ADDRYSS
The mailing address and injtia) street address of the principal office of this Limited Liability
Company 1s: .
1555 West 54 Street, Office o
Hinleah, FL 33012 - m =
R N
A < %é
The name and the Florlda street address of the registersd agent are: ',.,n" L WD
L .;:ﬂ *"
MAILIN LIMA 2% 5
1955 Went 54 Streat, Office ' ' vgff‘
Hialeah, F1. 33012

Having been named as reglstered agent and to acoept aervice of process for the ebove stated Limited
Lisbility Company at the place designated in this certificute, I hersby Aocept the appointment as registered
agent and agres t0 act in this capacity. [ further agreeto comply with the provisions of all statutes relating to
the proper and complete performanca of my duties, and I am familiar with and accept the obligation of my
position as registersd agent a2 provided for in Chapter

LIMA, Registersd Agent
- G B !
The name and address of each Manager or managing Member is as follows:

MAILIN LIMA-Managing Member
1955 Wost 54 Strect, Office
Hialeah, FL 33012

THIS INBTRUMENT WAS PREPARED BY: RUBEN E. DORTA, P.A., 6011 Waat
16 Avenue, Hialeamh, FL 33012, Tal: 305-557-3332, FBN.: 441066
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‘Thoae Articles of Organiration for Florida Limited Liabllity Compeny shall be effectlve upon
acceptence by the Secretary of State,

IN WITNESS WHEREQF, I have hereunto set my hand and aeal, acknowledged and filed this
foregoing Articles of Organization for Florida Limited Liability Compeny under the laws of the State of
Plorida, this17th day of January, 2011,

STATE OF FLORIDA)
'S8
COUNTY OF MIAMI- DADE )

BEFORE ME, the undersigned authority, personally appeared, MAILIN LIMA, to me to bo the
person desaribed in and who executed the foregoing instrument, who acknowledped before me that she
exeouted the ‘_Junu, that [ relied upon the following forms of identiffeation of the above-name
person! |- .

WITNESS my hand and official seal, this 17% day of January, 2011, {n the County and State
aforesaid,

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
My commission expires;
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