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ARTICLES ot DRGANIZATION of
LISA 1 INVESTMENYS, LEC

The undersigned tetify that wehave nssmhﬁ:d ourselvas together forahe purpose of
becoming &' linvied ligbility. company undes the laws of ftie State of Flokidi; providing for the
formation, rights, privileges, and imrorities of Simived ability-companissfor profit, We furcher
dectare fhat the fotlowing Artitles shall serve nsithe Chamerand:abtioriéy for the contliict of
business:of the Wimited Jiability company. -

ARTICER T
NAME AND.PRINCIPALL PLACE OF BUSINESS
The name of the.\imiked liability compairy sHalkbe LISH B mVESTMEN‘I‘S LEC, mdits
principal.6ffice.and mailing. address shinll be. fontod ot SE21 SW91° g C
. of, uBidle; State of FTbrida A1 e it d.hall hieve gha- power and-
anthority. fo establish btaneh officed &t any oiier jalacs of plhces s the managéry/Menibersmmay
. desigragre:

ARTICLETL
INITIAL REGISTERED! E ANDREGISTERED: &Gm
The aditress of the initink pegistered: office of Ihedimited liabillty coriipany 1§ $500 80, 7, 3
Dadebsrd BIv)., Silte 708; Mintbi; County of Miso-Dade,:State of Florids, 33156-28453:1(1 =
the narme of the compsny’s initinl Yegisterad agert. at tiat uddresy 13 Giiry P Siboon.. s S
ARTILE N FE W
PURPOSES ANDPOWERS Fa=<

A. In addition-to.the powets.authorized by th laws of the State of Flodda.fortimited 5 =
lisbility cotnpanties, the general. hanire of the businass or basintsses to b tratsatted, and. wifiehs |
the: limited lidbility compaty 3¢ authorized to tradsact, shiil be-anfolows: - Y} x-’ o
& A o

...“a

.+ 1, To engage in any activity or business ﬂl:thoriwi-untl&r the Floridd Statutes,

. 2. I8 generdl, to carry oh any and atl mcsrﬁmﬁﬂ -Busiiress; 1o have and éxerclse all the
powcrs canfetred:by the laws of shieState of Flu and to do-#ny- dnd:all things set forth it
these Articles-t0 the-sane extent as ananul person. might or cotld do.

. 3. To-purchase or otherwise sbguite, unﬂma]:e, carty-on;improve, or- dev«elop, alliof ary
nrfthé business, good: will; rights; assets, 26d: habshtlss of anry:person, firm, assocTation; or
ou tatrying oty kind of business of » rintila¥ natties:to that whiclithis jiived
hahﬂny comipany is authorized o carey on; pursint-bo.the provisions-of thege Atticles). aitd to
biold, utilize; and in wry manner-8ispose uf the rigits and: propeity so scquited,

. 4. To enter into and make alk-ndecessary o nhtfncts for-its:business: with any person entity,
parme:smp. agsociation,-cofpotation; doeiestic or foreln, or: ofuhy dbwiestit or fofeign state,
government, of governmentat suthority, or of any itrcal oradmitiistrative gibdivision, oo
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departvent; and.1o pecforny and-carvy out, assigﬁ; cancsl; or tescind iy of suoh. conteans,

. 5. To exarcise all or any of the: limived. Ii;amhty company powers, aridta Eatty but il or
any of the purposes, enumetated in these Asticids and vtiniewise granted of pedutitsd by Jaw,
while acting as agent, nomiines, of atmmey-mnrkm for any petsums or corporativhi A perforin
any aervice uder contitict or Othérwise for any oh, joint stodk Cortipany, ansosidtion;
partmershiips; fitui, syndicate, individeal, or otheyentfty, snd in-tis. capatity: origdes tHis.
arratigensent develop, improve, stabilize, srengghion, MImﬁd Hie presperty and corimercial
interest of the propety and to aid; assist, or tmmmgate I imyJafil- Eneseprise:in connection
with or incidentil to the ageticy, représentstion;|or: serviee; und 10 render any. Gther sefvice or
asgistance it may: !awfuny do-unider the taws.of thé Stite ob Fidiids, providingfor ths formation; -
tights, piivifeges, and immunitiss of liited Hathility companies forprofie,

. 6. To do-everything necessary, proper, nhmame,-dr cumvenjent for the scompfishment
of auy of the: puuposes, or the attaittiient of dhy § lof the abjerts, ot the-furtherdrice of aiy-of the.
pOWERS set forth in theee Axtiches, either aloe of i association withothars iteiienital of-
pertaiting to,.or m out of; or-canfiecled with Hi business of powers; ‘provided die some shall
not be inconsistent with: the tiws-of the State of Florida.

B, The sevetal.clovses contwined in this. amﬂt&ment of the: general nature of the bsiness? qr
businesses m be teasacted:ghall-be construed o both-purpbses-and poweds of this liited =
Hability company, and statetnents contained it stchetaise shill, exospt ds oihetwise exprensed,
be.in no way. limited or restricted: ly. rofeirence 1b-or inferefice From thie topts of atty- utheril}usc

Fhey shall be regarded a5 mdapeudentpurposmianﬂ poers, ,f{;‘ﬁ
frf r‘

C. Notlring contained. in these Artielss shallbe decroed-or construed as authorizing ot = 3=
pertuitting, or purporting £ attthorize.or permin the Liited lrabﬂiry cotinpany o carry oy
busiBess, crercise any power; of i any act whishsa limited fisbitity comnpary may frot; miﬂg-’ ln&"
of the State-of Florida; lawfully vatry oty exereis se, o.do, S S

ARTICLE IV
MANAGEMENT
This lirnited hnlm}tw company shall'be-a et pigged company.

The undersigned, being one-of the origindl Mambers.of the fimited liability company,
cortifies that this instrusment constitures tie Arvictes of Otpanizstion:of LISA K .
INVESTMENTS, LEC. Exerited'by the understymed at Mitmi, FL on O b 20, 20i3.
Under penaltics of petjiry, the facts stated heseili are trge,

s t':-.asarm.f,
Prine Liss’ Miinage]
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' position-as mgistered agent. Under penalties of patjuiry, thie ficts stated Hersit ate thoe:
Baxcdqbc;k. 3 l . , 2013, /f
B Gary P, diwon |
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REGISTERED AGENT STATEMENT & ACCEPTANCE
Pursuant to the.provisions of Sections 601415 tnd G08A407(1)(d) of the Flotida Litnited
Liability Compeny. Act, the lisnited Yinbility compatyy identified. dbove-subririts Hs tollowing
statertient in disigoating ity registered office anilrégistersd ogent inthe Stare of Flortda:

Thename of the fegistered agent meilhnited-'linbiﬁty- corapany is Gary P, Simeri ird the-

street address of the cotfipany’s tegisicred vffict where the agent is lockted 35 956050, Dadéland

Blvd., Suite 708, Miami, FL. 331562849,

This statement is to acknowicdge thatthe litaited Tigbifity company dbovehas appainted me,
Gary P. Simon, as its registered agent to acceptisetvice of firotess for thecompary & the piace
designated above fnithis cerdiicate. Laccept thid sppointivent-ds repistored:dgiht and djree to att
inthis capacity. Ifurther agree fo cotnply - with fﬁé provisions.of all stitutes celnitig:ta the: proper
and caviplese. performance of my duties, antk K dm. familite with and-adoepethe-obligutions of my
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