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The undersigned members to these Atticles 6f Organization hereby associate themseives - <7
together to form & Limited Lisbllity Gompany under the laws of the State of Florida, =2,

-:_;',1:”“3

=

NAME
The nama of this Limited Liabllty Gompany s: FAMELIA INVESTMENTS, LLC

This Limtied Liabilty Compsiny i to exlst perpetuslly. The Limited Liability Company’s
business will continue without regard to the death, retirement, resignation, expulsion,
bankruptey or dissoluiion of a member or the ocoutrence of any other event which
terminates the continued membership of 2 member In the Limited Liability Company.

ADURESS

The principal efflce and T._]mailing addrese of this-Limited Liabitty Company in the Stata of
Florida:is 14200 SW 67" AVE, MIAMI, FL 33158. The Board of Managars may from time
to time move the principal office 1o another eddréss in Flotida.

ARTICLE V
‘ERED OFFICE, REGISTERED AGEN:

That FAMELIA INVESTMENTS, LLG, deshring to organize under the Jaws of the State of
Florida; with He principal office as.indicatad in the Articles of Organization.at the Counfy of
Miaml-Oade, State of Florida, hereby designates ELENI SIGALA, ag its Registered Agent
to aceept services within the State, The registerad office ofthe Limited Liabllity Company

shall be 14200 SW 67" Ave, Miami, FL 33158, :



18/91/2813, 18:186 3854424829

ARAZOZA & FERNANDEZ

PAGE B3/B4
H13000217851 3
MANACEMENT
The Limited Liability Company is to ba managed by one Gr more maenagers andda = T
therafora, a managar - managed company, The Initial Managers of the Company shailbe: pae Ty
R
ELEN] SIGALA of Ta T
o/o 14200 SW 67" Avs, Miami, FL 33168 o= Lo
SAMFAIS of YRR 2l
c/o 14200 SW 67 Ave; Miami, FL 33158 P O
f_‘IJ ] Tee
. T o

WITNESS tha hand and seal of the Manager in Miami-Dade County, State ¢f Florida, tﬁls
24" day of September, 2013,

STATE OF FLORIDA ; -
38 ! o N
COUNTY OF MIAMMDADE ) P

PERSONALLY appeared: before me, ELEN] SIGALA, who Is personally known to me, who '
Deing by me first duly sworn, acknowledges that she signed the same for the purposes
therein expressed. '

WITNESS my hand and seal at Miami<Dade Gounty, Florida this 24™ day of September,
2013.

PUBLIC, STATE OF FLORIDA

GE
My commission expires:

f" Neurv Puiblic State of Flewkia
A Franota O'Nelll
} mmisin Esmno
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CERTIFICATE DESIGNATING PLACE OF '‘BUSINESS OR DOMICILE FOR THE
hSﬂiﬁVégEs g;‘}:EOGESS WITHIN FLORIDA, NAMING-AGENT UPON WHOM PROCESS
D

in compllance with Section 48:091, Fiorida statutes, the following is submitted:

FIRST: That FAMELIA INVESTMENTS, LLG, desiring to organize or qualify under the
laws of the State of Florida, with its principal place of business at the County of Miami-
Dade; State of Florlda, designates ELEN| SIGALA, as its Registered Agent.to accept
servicea w!thln the State. The registered.office of the Limited Liability Company shall be

14200 SW 67" Ave, Miami, FL 33158

Having been hamed to accept service of procass for the abiove stated Limitsd Ligbility 53
Comyany, ai the place designated inthls cartificadts, | herety agres to act In this oapaélty, s
and | further agree to comply with-the provlslons of all statutes retative to-the propar and S T
compiate performanoe of my dutios. g S
2 = 4
The Registerad Agent Eomy T
e w OO
By: >
Eleni 1gala

Date the 24™ day of Sapiemier, 2013



