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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLET - Name: ' ' C
The name of the Limited Liability Company is;

INVERLUXE GLOBAL ASSET MANAGEMENT LLC

(Must end with the words “Ukntited Liabillty Coropany, *L.L.C,." or “LLC.")
ARTICLE I - Address;

The matling address and street address of the principal office of the Limfted Liabillty Company is:
Erincipal ce Address:

Mailing Address:
2000 PONCE DE LEON BLVD, 6th FLOOR SAME
CORAL GABLES, FL33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(Tha Limited Linbility Company cannot xervo as its ovn Rogistered Agont. You muat dosignate An individuat or enother
buslnexs ontlty with an active Fiorda reghitratior.)

The name and the Florida streat address of the registered agent arc:

OLIVA INVESTMENT GROUP, INC.

Name

2000 PONGCE DE LEON BLVD. 6TH FLOOR

Plorida street address (P.O, Box NOT acoeptable)
CORAL GABLES

p 33134
Clty, Siate, and Zip

Having besn named as registered agent and to accept scrvice of process for the above siated limired
liebility company at the place designaled in this certificate, I hereby accept the dppointment as

ragistered agent and agree (o act in this capacity. I firther agree to comply with the provisions gf ail
statuies relating to the proper and atice
accep! the obligations of my po
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ARTICLE YV+ Manager(s) or Managing Member(s):
-The name and address of esch Manager or Maneging Member 1s-as follows:
Xitle;
"MGQR" = Manager
"MGRM" = Managing Member

MEMBER

ame Ad H

MANUEL .J, MENENDEZ

2000 PONCE DE LEON BLVD, 8TH FLOOR
CORAL BABLES, FL 33134

MEMBER ALFREDO OLIVA

2000 PONGE DE LEON BLVD, 6TH FLOOR
EQRAL GABLES, £1,33134

MGRM ALFREDO OLIVA JR.

2000 PONCE OE LEON BLVD, 8TH FLOO
CORAL (3ABLES, FL 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(5f an effective date i listed, the dote must be specific and cannot be mare than five business days prior
to or 30 days after the date of filing.)

REOUIRED SIGNATURE:

Az,

e
Signatore nra‘mﬁ'berﬂ an authorized &pf&'&nmdu of 2 member.

(In aceordance with section 608.408(3), Florida Statutes, the sxecution of this document
congtitutos an affinmation under the penalties of perjury that tho facts staed beroin mie true

-
1 am gware that any faltq information submitted in 4 document to the Depariment of State - Zin
constitutas § third degres felony as providad for in 5.817.185, F.5.) - N

RLFREDO OLIVA JR. = o5
= =
Typed or primed pame of signes =< o
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Eilipg Fees; S=<L
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$125.00 Flling Fee for Articies of Organization and Designation = "cg ™
of Registered Agent ® = bt
§ 30,00 Certified Copy (Optlonal} = Tx
$ 5.08 Certificnte of Status (Optlonal) re e
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