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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMFPANY

OF
MALETA INVESTMENTS LLC.

The undersigned subscribers to thess Articles of Organization, natural persons competent to contract,
hereby form a Limited Lisbility Company under the laws of the State of Florida,

ARTICLE [-NAMF,

oot ~3

of the Limited Liability Company is Eep o

The name of the Limi ty Compasy s ypLETA INVESTMENTS LLC.™ .
| ARTICLE J-ADDRESS Enoo@ T
The mailing address and initial street address of the prinoipal offico of this Limitedi:fiﬁblllmfn j':'““
Compeny s: 5»»{27 - §Ti

= 4
19964 8.W. 3 Place J.:m &3 Lo

Pembroke Pines, FL 13026 , T ’
S <
2o
LE HI.R RED AGENT, REGISTERED OF
& RECI E 'S EIGNAT1J

The name and the Florlda street nddress of the registered agent is:

WALKIRIA TRAVIESQ
19564 8. W, 3 Place
Pembroke Pines, FL 33029

Having been named aa registered agent and to accept service of process for the above stared Limised
Liability Company at the place designated in this certificate, 1 heroby acospt the appointment as registared
agent Bnd agres to sct in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and 1 am familiar with and accept the obligation of my
position ay registered agent as provided for in Chapter 605, F.S..

Ueglenor 7

WALKIRIA TRAVIESO, Registered Agent
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-MANAGER GING ME !

‘The name and address of aach Manuger or managing Member is as follows;

WALKIRIA TRAVIESO- Managing Member
19964 S.W, 3 Place
Pembroke Pines, FL 33029

ARYICLE YV.EFFECTIVE DATE,

These Articles of Organization for Florida Limited Linbility Company shall be effective upon

acocptance by the Secretary of State, |
IN WITNESS WHEREOF, We have hereunto set our hands and seals, acknowledged and ﬁled thm =
foregoing Articles of Organization for Floride Limited Liability Company under the laws of the Sum ofu,-. i
Florida, this o 7day of May, 2014, iy 3 ",“‘ —
S E I I
A Do san - 3
;h e 5“7
WALKIRIA TRAVIESO - = Q
S$TATE OF FLORIDA) oS
58

COUNTY OF MIAMI- DADE )
BEFORE ME, the undersigned authority, personally appared, WALKIRIA TRAVIESO, tome

to be the person described in and who exsouted the foregoing instrument, who acknawledged before me that
she executed the same, thet 1 rehed upon the following forms of identification of the above-pame.

person: Evounan 0

WITNESS my hand and official seal, this 7 day of May, 2014, in the County and State aforesaid.

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

My commission expires:
AT A
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