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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOXTY COMPANY

ARTICLE I - Name:
‘The nama of the Limited Liability Company 1s:

ANCA INVESTMENTS GROUP, LLC
(hfust and with the weedt “Limlicd Liskifity Company, “LL.C" o MLAC™)

ARTICLE @ - Address:
The mailing address and street addreas of the principal office of the Limited Liabillty Companry is:

ipal Office Address: Malling Address;
4200 Bricksil Avenuw, Sulls 1600 1200 Mrickall Avenua, Butie 1800
Wipml, PL 33131 Miurd, FL 33131

ARTICLE III - Reglstored Agent, Rogistered Office, & Raglytered Agent’s Sigaaturs:

(The Limijed Liss8lty Company eaciot srve a5 s awa Septriared Ageot, You must desiginie sn Individasl or satther
brduess antity with sn active Flatids rglgtratlon)

The name and the Florida strest address of the registered ngent are!

Sebaallan R, Golod

Nams

1200 Bricked Avarus, Sulls 1800
Florids street address (P.O. Box NOT acceptable)
Miami, FL 33133
Chlty, Siata, and Zip

Having bean named a3 registered agent emd fo.
Habdity compemy at the place designalzd 6
‘ ragistered agert and agres to ool in

ceept 2ervice of process for the abova stated linited
ﬂ' dvartificate, 1 hareby accapt the appointment as

I furthey agree fa comply with the provisions of

all statites relating 1o the proper and il brforniance of my dities, and 1 am faniiliar with

| and accept the obligations of my pas) j il‘f
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ARTICLE IV- Managet(s) or Managing Member(s):

U » 600079752

The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
“MGR" = Manager
*MGRM" = Managing Member
MaR Angtl Amancola
1200 Brickek Avanue, Sults 1900
thnml, ¥L 331
(Use stiachment if neoessary)

- (OPTIONAL)

ARTICLE V: Effective dats, if other than the date of fillng:
(If an effective date iy Listed, the date must be specific a
prior i or 90 days after the date of fMling.)

nd o

annot be more than five business days

py [y

REQUIRED SIGNATURE:
Signature of » menk
{In arxordance whh scction §0¥4 rids Bintits, the excoution of ihis document
constitites an affirmation andg fnujmmmafamamd!urdnmw&
[ am awaro that any false Infymatic itted in & docuenent to the Dopartment of State
constitutes o third degres felpmy oy peovided forIn 5.817.155,F.5.) nE
Bebasttan R, Golod
Typad or prined aums of slgneo
Fillng Feeg:
$125.00 Fiting Fee foy Artieles of Organlzation snd Designation
of Registered Agent

§ 3000 Certifiad Copy (Optlonnl)
$ .00 Certtiicain of Status (Optionsl)

Page2of2

E@/E@ 3ovd 4400 3IdW3

hS:5 HY 6-udy gy
=i
{

H 30000 IS

9696EEIGBE BI:TIT €£18Z2/6@/v0



