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AR NOLESOF ORCANIZATION FOR FLORIDA UIMITED LIARILITY COMPANY r:} -y !
e A
ARTICLE 1« Name: SN ;53 - |
N L T . L o s
The name of the Limited Lizbility Company is: S (;\ <
Y vl
A o /; {«i £y
_Acscia Capita) Investiments, LLC e ‘% b * ( Y
(Must end with the words *Limited Liubilily Company, ~L.L.C." or “LLC.") () e o
Kt TR ,
ARTICLE 11 - Addeess: e 2
Thu muiling sddress snd street address o the principul oftive of'the Linied Liabiliyy Company is: Y ’-@-A i‘é’ !
oy
I H
Principa] Oilice Address: Maiking Address: /f__ :
16714 Ny 120th Place 15714 NW 120th Place |
"Alachua FL 33815 Alachia. Fl 23812

ARTICLE Il - Registersd Agunat, Registered Office, & Registered Agent's Signatare: ‘
(The Limited Liability Company cannot serve a8 (15 own Registered Agent. You musl desipaute an individugl or
unother business entity with an active Florida registrarion.|

The asmé and the Florwda street address of the registered apent are:

_— . Carlos M Truoba

Nuine |

ite 4101
Floridu sirest addness {0, Boa NOT accepiable) !

Doral L 33172
City dip

Havirg beest numed as repistered dyent and W aecept service of procers Jor the ubove xiated lismited livbildy comparny ol
the place devignatad in this coetificars, [heeeby ueoapt i dppoetment uy regstened ugems and agres o aof o This
cupaciiy | fisrther ageec ta comply with ihe provisiony of off siuutes relating i the proper el complete perfornnimy
wfmy datizs, and | an familior with und eeeplt e ablgations of mp pesition as regisiered ugenl ax provided for in

€ hagyt 603, K15

Regisered Agent's Signmure (REQUIRELD)

(CONTINUELD)
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ARTICLE Iv-

The nume and address ol euch person authorized to manage and control the Limited Linbiliy Conpany:

Titie: f 155N

“AMBR" '~ Amhuarized Member ‘T;} L
"MGR" + Muanaper Fols s '(0 ad ',»
MGR Gaston Aossate s A N (
7 i Street < "/ %
Miami, FL 33155 Zf,f.',.‘ ~ g
Vr\_yr".) *
MGR .. Christian Nichoias Cao o, %
15714 NV 1201 Piace )
_Alachua, FL 33818 : ag
0. %
MGR Ronzo Rossato ;?//(-
3020 SW 82nq Place 2,

Miami, FL 33168

{Mise metachment i nevessary )

ARTICLE V: Effective date, if other than the dute of filing: ACPTIONALY
(I an eflective date w Hsted, the date must be specific knd G be more thun five business duyd prior to ar W days sfter
the date of filing.)

ARTICLE VI Other provisions, if zny.

REQUIRED SIGNATLIRE:

({n aecor Eotion GU5.0203 (1 (bl Florida Statuies, the execution of this document
constilule affirmation under the penalties of perjury that the facs stated herein ace true.

! am aware thal any false informadon submined in 8 documen w the Department of State
constitutes a thicd degree telony as provided fur in 5.817.135, F.8.}

Gaston Ressato
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