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ARTICLES OF OQRGANIZATION FOR
5501 Investment LLC

A FLOGTDA LIMITED LIABILYTY COMBANY
The undarsigned hereby filea these Articles of Organization
in order to form & Limitad Liapility Company ubdar the laws of the
State of Flogida.
ARTICLE I -~ HAME

The nome of the Limited Liakility Campany i§:
£901 Investment LIC, a Florida limited liability company

ARTICLE IL - ADDRESE:

The malling address and strest of the prineipal office of the
Limited %Liability Company is:

a/o Scfia Powall-Comio, P.A.
1800 8, W. rd. Avenuo
riami, FL. 33128

ARTICLE II7 - DURATION:

The pariod of duration for the Limited Liakhility Company shall ba
pezpatual.

ARTICLE IV - PURPOSR
The purpose of organiazation af the Limited Liablility Company ig to
gngage in any and all actd, or purposes, as permitted under
Sactien 608.404 of the Florida Staturas, ag amended from time to
time, and for any and all other appligcable or goveraning laws of
the State of Florida, sxcept as any of those acus, or purpoles,
may otherwise be barred or restricted by law.

ARTICLE IV = MANATEMENT :
The Limited Liability Company 18 to ba managed by 4 manager, or
managers watil the first annual meeting of the members or uneil

their rnameg are alested and gualify and the name{s) and
pddress(es) of such manager{s) who is/are:

Luis Gilberto Duarte = Manager B155 SW 120 RAve. Miami, FL 33183
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ARTICLE ¥ - MATLING ADGRES
The mailing address of the Limited Liubllity compuny ig:

e/o Sofia Powell-Cosio B.A,
1900 5. wW. 3** hAvenue
Niami, ¥L 33129

RRTICLE VI - REGISTERED AGENT AND ADDRESS
sofia Powall-Cesio, P.A.
1300

$. ®. 3. Avunte
Miami, FL 33129

IN WIDNRSR WHERROF, Lhes¢, Articles af Organization have
execurud this o5 of __E_?MQ__ 2011,
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This loscrument Preapursd By: Safie Rowell-Coslo, Esy.

1390 prickell Nvenug, Bulte 200
‘Mismd, flevida %N

{308] 579-398B

¥lapidn par Mo, GFEY42

STATE OF FLORIDA -
COONTY OF MIAMI-DADE Yy

hean

BE IT REMEMAERRD thet on this day before me, s Hotary Public

duly authorized in tha Stuts and County nawad above o tualg
acknowledgements, persorally appeared to De
known to be the perdcn describad IR Ghé foregoing Articlas of
Organlzation, and she acknowledged befors me that he oxecoted said
Mridicles of Grgenization.

HITHESS my hand and zeal in salds State and County, this 235~

day of prg~d. 0l
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CERTIFICATE OF DESIGHMATION OF
REGISTRRED AGENT/REGISTERED OFFICE

BURSUANT TO THE PROVISIONS OF SECTION 508.415 GR S50B.507, FLORIDA

STATUEE, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUAMITS THE
FOLLOWING STATEMENT IN DESIGRATING THE REGISTERED
QFFICE/REGISTERED AGENT, THR STATE OF FLORIDB.

1.

The name of tha limited liahility campany is:

5301 Invegtment LLC, a Florida limited limbility company
2.

The name and address of the registeged agent and office is:

Sofia Yowall-Coaio
16800 8. W. x©d. Avenua
Migmi, Fl 33124

HAVING REEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMBANY AT THL
PLACE DESIGNATED IN THIS CERTIFICATR, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED RGENT AND AGREE TO ACT IN THIS CAPACITY.
1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES

RELATING TQ THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
1 AM FAMILIRR WITH AND ACCEPT THE CRLIGATIONS OF MY POSITION AS
REGISTERBD AGENT.

nate: 4]2% , 2012
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