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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEX - Name:
The name of the Limitad Liability Company is;

COMAS INVESTMENTS LLC

{Must end with the words “Limited Liability Company, “L.L.C," or “LLC.")

ARTICLE II « Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

205 NW 118TH Ccr 206 NW 11aTH CT .
MIAM! FL., 33182 1AM, FL

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatnre:

(The Limited Liability Company cennat sarve as ity awn Registered A gent, You must designee an individusl or another
businiess entity with an activs Floridn registration, )

The name and the Florida street address of the registered egent are:

~i —
s
MARTINA CASTILLO SE o
Name E;} =
s
205 NW 119 CT ZERY
Floride strect address (P.O. Box NOT aaceptahle) pa & =
[
MIAMI, . 33182 Sr o
City, Stats, und Zip & ©
p - —

Having baen named as registered agent and to aecept sevvice of procass for the above statad limited
Hability company at tha place designated in this certificate, I heraby accept the appointment as
registzrad agant and agrae to act in thiy capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complele performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L W
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV- Mansger(g) or Manraging Member(s):
The name and address of each Manager or Managing Mamber is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGRM MARTINA CASTILLO

~ 205 NW 118TH CT

MIAMI, FL 33162

MGR MIGUEL COMAS
205 NW 118TH CT
MiAMI, FL 33162

(Use attachrnent if necessary)

ARTICLE V: Effective dats, if other than the date of filing: 08/02/2011 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot bk more than five business days prior

to or 90 days after the date of filing.)

£
o
REQUIRED SIGNATURE: gﬁ«"
B

o

R

Sl:::tu/mq}lﬂmber or an anthorized repramentative of a membher, o

. —u

{In accordgned with section S08.408(3), Florida Statutes, the axeaition of this documen :

25
constitutes an sffivrstion under the penaltics of perjury thas the facts stated herein are e

T am awars that any false Information submised in a document to the Department ofSt:gm -

constitutes a third degres felany as provided for in 8,817,155, P.8.)

MARTINA CASTILLO
Typad or printed name of signee

Eiling Fesa:
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