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AR'ITCLES OF ORGANIZATION FOR FLORIDA LIMITED L]AB‘:]LITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

", _ 3 North South Investment Groap, LLC
(Must end w‘ith the words "Limited Llabxhty Company”, “L.L.C.” or “LI.C")

ARTICLE I - Address : '
The mailing address and street addr&ss of the principal office of the’ I.a.rmtcd L1abﬂ1ty Company

is:

Principal Office Address: Mailing Address:

12600 SW 120th ST Suite 102 SAME AS OFFICE ADDRESS
Mizmi, Florida 33186 . , 3 .

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must
designate an individual or another business entity with an active Florida registration. )

The name and ﬂle Florida strect address of the fegistcred agenti are

_ Willigmn J. Sanchez ';(, -

Name N
. 2 ..
. xir 2 !
W 120" ST Suite 102 PE o e

Florida strect address (P.O. Box NOQT acceptable) @Bz o=
M ® M
iami, Florida 331 o

City, State, and Zip on 9 O

x; F—

Having been named as Registered Agent and to aceept service of process for the aave .mggd
limited liability Company at place designated in $his certificate, I hereby accépt the appuintment
as Registered Agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes related to the proper and comple® performance of my duties, and I am
Samiliar with and accept the oblj V3 on/ats Registered Agent as provided for in

f’ /ﬁ’eﬁtered Agyzﬁ&gnatm (REQUIRED)
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ARTICLE V: Cffective datc, if other than the date of filing:

0544
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ARTICLE IV — Manager(s) or Managing Member(s) o
The name and address of each Manager or Managing Member is as follow;

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member .

MER[.E R - Willjam Jose §ggg,hez

#5407 P.

12600 12600 SW 120" ST Suite 102

ami, Florida 33186

MGRM Aug_el.l.?.qm_ng&z

Miami, Florida 33186

12600 SW 1207 ST Sujte 102

0037003

. (OPTIONAL)

(If en effoctive date is listed, the date must be specific and catinot be more than five business days pricr to
or 90 days after the date of filing.)

D SIGNATURE:

(In accordance with section 608.408(3),

Sfimature &F a raember or rized representative of 2 member

William J, Sanchez
Typed or printed name of signee
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orida Statutes, the execution of this document constitutes an
affirmation under the penal f petjury that the facts stated herein are true.)



