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AR’IICIES OF ORGANIZATION FOR FI.ORIDA LMIED LIABILITY COMPANY
ARTICLEI- Name: -
The name of the Limited Liabillty Company ls
POLY INVESTMENTS LLC . © . ..
{Must end with the words "Lim_ih!d Liaktlity Compu;ly. "LL'.C.," or“LLC.) |
ARTICLE IT - Address: ' .
" The mmimg address and street address of the pnncnpal off’ ce of the Limited Lmhrlny Company is;
Se31NW I73DRSUTESA 5931 NW 173 DR SUITE 8
MlAMlFLaatﬂB ~ . MIAMIFL33015 -~
ARTICLE III - Registered Agent, chlstered Oﬂ'lce, & Regtstel'ed Agent’s Slgnahlre'
(‘I'ha Limised Lisbility Company commot serve as its own Regintered Agent. ‘l’ou st dmlgmt! ) mdmdual of anather
* businees entity wil.h an active I-'hﬂdaug[su'abm AR
. =
The name and the Florida stroet address of the !-cgiqtcred agent are; [r:_‘f% =
LUSROSALES  ~ ~ . . ZT M oep
— - . Lo
Neme . ) CAET e M
’ Leyes
5031 NW 173 DR SUITE 2A ae -
_ . Florida siréet address (P.O. Boxlggxawepmbte) -..; = m '
MIAMI . ,,L33015 L S P
City Smandmp S D Sm ?

Having bean mzmed as mgmered agent and fo acéept semce ofpmcess fbr the above stmed limited
liability company af the place designated in ihis certificate, I hereby decept the appointment as
registered agent and agree 1o act in this capaciry 1 further agree 1o comply with the provisions of all
statutés relating to the proper and coriplete performance of my dutles, and I am familiar with and
accept the obhga'rwm of my po.s-irion as regtsramd agenr as prov&ied for in C'haprer 608, FS

Registered Agon's Signswars (REQUIRED)
.(CONTINUED) . .
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ARTICLE IV- Mauager(s) or Managmg Membar(s) '
Th:: name and address of each Manager or Mnnagmg Mcmbef is 8 follows
IMS;

Na
"MOR" = Manager

| and Addresy;
"MGRM" = Managmg Mémbcr ‘ ’ .
MGRM - FRANCISCO B. ALVAREZ MARTINEZ
' %831 NW 173 OR SUITE BA
. . WAMTRLC 35015
MGRM SUSANA RAGIUEL URBANG
' ' 5039'NW 173 DR SUITE 9A -
MIAM B, 33015 P LA
2 §
T ';_ e
R
T
e T
Tm X
T8 R
' DI
.' -C’jrr_‘ _L-
(Use attschment if necessary) K

ARTICLE V: Effective date, if other than the' date of ﬁlmg

to or 90 days after the date of ﬁllng.)

(If an effective date is listed, the dste must be specific and eannot be more than five businesy days prior

KEQUIRED SIGNATURE:

Sigmature of ®'member or an authuﬂuld ropreseutntwe of 6 member. :
{In rocordance with section G08, 403(3). Florida Stamtes, the cxecifion of this document
constitutes en affirmation under the penaftics of perjury that the fiwcts stated herein are true

[ @n awere that any fhlse information submitted in.a docwment to the Departmem of State
constitutes @ third degroe felonynsprovlded for in 8.817.185, P.8.)

ﬂ{wl ,2‘. 3#[@",_5
" Typed or ptinted name of signee
ling Fegs; B L

$125.00 Filing Fee for Articles ofOrganlmﬂon and Designaﬂon
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Statns (Optlnnalj

. _Pngciofz
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