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ARTICLES OF ORGANIZATION
oF

GUT| BROS. INVESTMENTS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned subseribes to these Articles of Organization hereby for a Limitad Liability Company under
the Laws of the State of Florida,

ARTICLE ONE
NAME

The narne of this limited Habitify company is:
GUTI BROS. INVESTMENTS, LLC a Florida Limited Liability Company

ARTICLE TWO
NATURE OF BUSINESS

This limited Nability company may engage in any activity permitted undar the taws of the United States of
America and the taws of the State of Florida, :

ARTICLE THREE
DURATION

The company 1s to exist perpetually and it shall commence its existance as of the date of exgaution of these
Articles of Orgarization, previded such date is within five days from the date of fling, otherwise, on the date
of fltng. The company shall not be disgolved and would not required {0 be wound up if, within 385 days, after
the death of the last remaining member, the persanal or other legal represeraiive of tha last remaining
member agrees in writing to continue the [imited ilablity company and agrees to the admission of the persenal
representative of such member of its neminge or designes to the limited llability company aa a member,
effactive ae of the date of the death of the last remaining member.

ARTICLE FOUR
PLACE QF BUSINESS AND REGISTERED AGENT

The principal place of business of thig limited liability company shall be 8385 SW 156 Plasa Miami, FL 331485,
and such other place or place or places as the members from time to lime may determine. The mailing
address shall be the same as the business address,

The initial redisterea agent of this limited liabliity company and its addresa 15
Jaime Qliver 9386 SvY 166 Place Miami, FL 33186

ARTICLE FIVE
ACCEFTANCE OF REGISTERED AGENT

The undersigned, Jaima Oliver, having been named as reglatered agent for this limited liability company, at

the place designated in thsse articles of organization, hereby agrees ta act In the capacity if registered agent,

agrees to compty with the provisions of all statutas relafive to the proper and complete pErfonnansa of my
pitf

duties, and certifies that it ks familiar with the obligations of & registerad agent, m&ﬁ —
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PREPARED BY:  Mario A. I.Blmar. Esq.. Fozd ":
3071 SW 8th Street, Suite 305 Ay
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ARTICLE SIX
MANAGING MEMBERS

The nams and address of each managing member is:

Jaime Ollver 9386 SW 158 Plage Miaml, FL 33166

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE }

| HEREBY CERTIFY thatthe foregoing instrument wag.asknsuledged before me on this day by Jaime Oliver,
whe is personally known to me orwho produced & d ~ of as identification.

WITNESS my hand end official seal in the County and State aforesaid on

My Commiasion EXplres

FREPAREDBY: Mario A, Lamar, Esq.,
3871 SW Bth Straet, Suite 303
fami, Plorida 331234 Page 2 of 2 Pages
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