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ARTICLES OF QRGANIZATION FOR FLORIDA LTMITED LIABILITY
COMPANY

ARTICLE I — Name: The name of the Limited Liability Company is:
AZJ Inversiones, LLC

ARTICLE 1I — Address:
The mailing address and street address of the principal oftite of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
9040 NW 88 TE 9640 NW 88 TE
Doral, FL 33178, Poral, FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

Jose Luis Cortesi

11251 NW 20 Street, Suite ti9
Miami, FL 33172

Having been named as registered agent and lo accept service of process
for the abouve stated limited liability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to azt in this capacity. I further agree to comply with the provisions
of ail statutes relating to the proper and complete performance of my
duties, and [ am familiar with and aceept the obligations of my position as

“, " registered agent as provided for in Chapter 608, F.8.

i -~
Jose LuiW %

i

- T o
/‘Ké‘ﬁt;rcd Agent's Sipnature - l‘b'?l =
[l P
=% 8 M
g,_.s ] —
({CONTINUED) rU:‘__C —-—
Pagerofa Mo m
™=
"
oo, =
o 1
” == [N
3I¢Zf"‘:ﬁg”‘?§fw‘._g orn =
Flwd Gl ool >



i3

08/11/2031

-

23:16

},‘F"" AN "‘a
ARTICLE IV —Manager(s) or Managing Member(s):

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

Title: Name and Address:
MGR JOSEPH ABDON
MGR - ADELZEREZ

REQUIRED SIGNATURE:

s

Signature of a tnember or an authorized
representative of a mnember.

(Jn acrordenge. with section 508.408(3;. Florida
Statutes. the execution of this doctrment constilrtes an
affirmation undar the penaides of perjury tiar the facs
stated herein are truel) ’

ADEL ZEREZ

Typed or printed name of signee
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