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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

azomMa  1nvesMENT Gravf) ~AC
(Mhast end with the words “Litnitcd LiXbility Company, the abbrevintion “L.L.C.,” or the detignaton “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

81S N.W. 57 AVENUE SUITE 150 815 N,W. 57 BVENUE SUITE 150

~MIAML P2 126

—MIAMI PIORIDA 33326 .

ARTICLE MI - Registered Agent, Registered Office, & Registcred Agent's Signature:
(Tli¢ Limited Liability Company cannat sevve as ity own Repisfered Agent, Vou owst designate an individual or nother

—y
e
business entity with &n sctive Florida registration.) gy
. i
The nawe and the Florida street address of the registered agent are: £
.
e
— BNGEL L., ALOMA i -
Name ;q“l
Eah
815 N.¥. 57 AVENUE SUITE 150 2
Florida street address (P.O. Box NOT acceptable) B

MIAMI=DADE FL, 33126
City, State, and Zip

Registated Agegt’s s\{;nm (REQUIRED)
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xvice of process for the above stated lfimited Iiabﬂiér
erely accept the appointment as registered agent ana
agree fo act i this copacity. I further agree 1o comply with\he
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR AMGEL L. ALOMA
— 815 N.W., 57 AVEMIR SUITE 150
MIAMI FL. 33326
MGRM YANET MORENG
W
MIAMI FL. 33126
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(Use attachment if necessary) g ol
ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL) .
{I'ke effective date: 1) cannot be p fo nor more than 90 days after the date this document is filed by
the Florida Pepariment of State); ) must be the same as the effective date listed i the attached
Certificate of Conversion, if an éffectivedate Fisted therein.)
REQUIRED SIGNATURE
Signature of a member Xnumoﬂzﬁ rapraseutative of a member,
{In accordmes with section 508A08(3), Florida Statutes, the execution of this document constitates gn Affirmation vuder
the penalties of parfury that the facts stated herein are true. [ am aware that any false mformation submined ina
dncument to the Departmen?'of State constitutes a thitd degree falouy as provided for in 8.817.15%5, F.8.)
ANGEL L. ATOMA .
Typed or prmied name of signee
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