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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY"

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:
GARUFA INVESTMENTS LLC
(Must end with the words “Limitad Liabilly Company, “L.4.C," or "LLC."}
ARTICLE II - Address: ' _ \
The mailing address and street address of the principe! office of the Limited Liability Company is:
Principat Office Address; Mailing Address:
1200 BRICKELL AVE. 1200 BRICKELL AVE.
16th FLOOR, SUITE 08 18th FLODR SUITE
WAL, FLORIDA 33131 MiAW, FLORIDA 331

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linkility Company cannat strve s its own Regisiesd Agent. You must deslgnak: o1 indjvidual or another
Busineas anticy with an sctive Floride reglsttion.)

The name and the Florida straet address of the registered agent are:
HERNAN GOLOD
Name
1200 BRICKELL AVE. 18th FLOOR SUITE 06
Florids atreet address (P.0. Box NOT scccpable)

MIAMI e 33131
City, Stare, and Zip

1

R

I
B

)

AT “IIESYHY IV
1:8 WY 82d4387¢1

Having been nemed a5 regisiered agent and to accepl service of process for the above ‘ﬂcgfed h‘rﬁ'}ed
liability company ot the place designared in this certificate, I heveby accep! the appointment gy
registersd agent and agree 1o act in this cagjacigy /1 further agree to comply with ths provisions of all

stotutes relating to the proper and compldie ormance of my duties, and I am familigr with and
accept the obligations of my position alirdd

? tereddigent as provided for in Chapter 608, F.5.
Bgnature (REQUIRED)

Repistered Agent’y
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

MName and Address:

Title:
"MGR" = Manager
"WMGRM" = Managing Member
MGRM HERNAN G. ROUCO OLIVA
1200 BRICKELL AVE., 18th FLODR SUITG 08
MIAMI, FLORIDA 33131

MARIA B, COZZ)

MGRM
1200 BRICKELL AVE.18th FLOOR SU(TE 08
MIAMI, FLORIDA 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date s listed, the date must be specific snd cannot be more than five business days prior

to or 90 days after the date of filing.) ’

REQUIRED SIGNATURE:

HY 1Y)

thorized represontacive of & member,

Signature of a member ar —
= Gy
(In accardance with section 603.408(3), Flarida Sattes, the exsoution of this document g. ST
conatitutes an affirmation under the perfallies of peijury that the fadts stated herein are auE” s
bahined in & documern t the Departmunt of Staterr -
+ ot 4 *

-y

constitutes a third degree felony as pr iﬂ\ o for in £.817.155,F.8.)
HERNAN GOLQD

Typed or printed name of signae

Vam sware that eny false information 7‘/
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