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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 « Name:
ﬂnmmcf&aldmlﬂmwwh:
BILPER INVESTNENTS, LiC L2
(MR e wilh &5 wardy *Lincicd ikl Congumy, L1 Co” or “LLC™) 3‘;“& — t\l
o B
ARTICLE II - Addresn e =
WMIHQMMM%H&&MMMMLWMUNHWWE — m
U A
Exlncinal Office Address: Malling Addreas: w2 O
4135 NE tst Avanua 4135 XE 1et Avenue o &
" ¥iami, Prorica 33137 Fieni; Plorida S3097T EXNC
S

ARTICLE 111 - Rogistercd Agent, Registerad Officr, & Registered Ageat’s Sigaatare:

The Limfied Lishiflty Compeny

(T hmwmduu.vwmmamn Individasl or sncther
teglsouzion)

mmm-nmm
The name and tho Plorida street address of the reglstered sgont are:

DAIGY_BANCHEE

Nrme
4135 NE 1Bt Avonua

Fiorida strest address (PO, Box QT eccapiablo)
Mianmgk, rlortgl‘a 33137 )

Clty, Stmw, ard Zip

Having deen named as regirtgred agent m»mmqmmmmmum
mmddﬂﬂaumwu%mlm
regisiered agent ard agree io ect in this cqpaciiy. Mwwm&w&hdnmmmmfaﬂ
Stahigas relating to the proper and complels performance of niy dutiey, and I am jomiiiar with and
acoapt the obligatians of my position as registered agenl as provided for in Chupler 503, F.8.

K

Regheared Agent's Signaters (REQUIRED)
Dainy Sanchex

(CONTINUED)
Pegolcf2 .
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ARTICLE TV~ Manager(s) or Manxging Member(s); EADY %
The zame and addrets of each Manager or Managing Mamber by us follows: s 2 7
' B 2
Title Hlmmm '5:;)”':’:,
"MGR" = Manuger S B O
“MGRM" = Managing Mepber CT
HGRM Yernando Praslavine DAL
IS RETEE AVONGe B
MNGRN Gilvia Africanc
———HIaRY, ¥Ioria IS

(Usg attachment if neceysary)

ARTICLEY; Effectivo datr, if other than the duto of fillog: — (OPTIONAL)
(If an affectivo dats is lsted, the dety must be speciic and canrot be morn tha five business ays prior
tv or 90 days after the date of Allng)

acdrdonos with section 605.405(5), Flovide the exccuiim of thly document
(Ia 033

oonstitutes an the s of that the Micts stated bersin oo nie
I ot noy Gl document to i Depautrzcal of Stxta
mau?wuwupn%‘!ﬂuh 17055, P4)
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