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ARTICUES OF ORGANIZATION FORFLORIDA LIMITFD LIAHILXTY COMPANY

ARTICLE I - Neme:

The nams ofthe Limited Linbility Company is: EEFECTIVE parg

M € UNIVERSAL INVESTMENTS LLE
{Must end with the woydy “Limimd 1, Compaay, “LL.C.* or "LLG") .

mmxﬁ,ﬂm:
The malling address and streat address of the principal offioe of th Limited Liskility Company i:

\

| Office Addren: Maiiing Address:
TO80 Nw 83 BT T6BO NW §3 8T
NIAM), FL 33966 MUAN, ML, BY100

ARTICLE IXI « Rogtitered Agent, Regirtered Office, & Registered Agent's Signuture:

_(mmmmmmmmmummammmmmmWum -~
Buxinne enstty with an Plorids mgintration.) , S t::
. . T g
‘The name and the Florida wreet addeeas of the registered aget sro: i i‘; “,‘;
e
MIGUEL COMAS e ™~ %
Name e
7850 W 63 8T D, ‘?;
Phorida street sddvess (.0, Bos NI, moouptablo) %}:\ -
18
MIAMI 5, 33188 5 2

Cliy, Stata, and ZIp ¢

Having boen named g3 reginered agent and 10 scospt servios of process for the above siated Hmited
Hablbity compuany at the place designatad br ihis certifioats, I hereby accept the o
agent and agree fo qot in thix capacity. 1 further agres 10 comply WA tie provisions of
2l stewdes ralating to the propar and compluse performancs of my chitley, and I am with
and accapt the obligations of my position as registered agent ar pravided for i Chiapter 608, F.5..




ARTICLE IV. Mansger(s) or Managing Member(s):
The name and address of cach Manager or Managing Member I as tb!lmvu:

Title; Naime pnd Addoga;
"MGR" » Manager
"MGRM" = Monaging Member
MGR MIGUEL COMAS
7680 NW €3 87
MIANL FL ¥3188
MR MARTINA CASTILLS —
DO NW 83 8T
MW, T 33188
(Use attachment if necessary) '
ARTICLE Vi Bifictive dats, (f other than the date of §iling: Srzzzns - (OPTIONAL)

(IrnnﬂecmdmIlllmd.thadatnmuwodﬂcandmotbemn&unmwmam
prior 0 or 90 days sfter the dato of filing.)

REQUIRED SIGNATURE:

'

Bignstare of g,nﬁ:hr or aa authorkeed reprevsabetive of s member.

{In secordance with mﬂonﬁﬂuau(nmmﬂmﬁamuﬂoufdﬂlml

COnSHnes un aftfrmation ader ury that the fhota atatad herctn are true.
lmmmmﬂbmmdmwbmlu dumnmmmofm

constitutes a third degree felony as provided for in IJIT.ISS.F.SJ

o MANAGER
‘Typad or printed nwme of sigapa
Zhing Fere)
513400 mlna ¥on for Articles of Orgentxatios and Desigeation
et
3 mlo(}mﬂl-d

¥ 500 Carifivate otshm(Opgoml)
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