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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liahility Company s

LiMi INVESTORS,LLC

(Muxt end with the words “Limited Lisbility Compuny, “L.L.C.,” or "LLC."™}

ARTICLE IT - Address:
The muiling address and street address of the principul office of the Limired Liability Company is:
Principa ddress; Malling Address:
5805 BLUE LAGOON DR 5805 BLUE LAGOON DR
STE_# 300 : STE_#_300
—MIAMI, FL— 333-26— MEAMTT—33128

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

{The Limited Liability Company cannot serve as its own Registerod Agent. You must designate an individual or
another busincss ciitity with an ective Flarida registratian.)

The name and the Florida sirget address o the regisiered agent arc:
LUTIS A, VIGO

Narme

5805 BLUE LAGOO_rj__P_R STE § 300
Hloride atreet address (PO, Box NOT acceptabie)

MIAMI

FL 33126 . _
City Zip

Huviag heen named ax regivtered agent and t accepl service of process for the ubove siated limited liability company at
the ploce designated in this certifivae, I herely accspt ihe appoinimgnt as registered agent and agree to act in this

lating 1o the proper und complele performance

1 pasitinn as regivtered dgend as provided for in
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ARTICLE 1V-

The name and sddresy of cuch person authorized to manags and ¢ontrol the Limited Liabiliy Campany:
Tige: Name snd Addrese:

"AMBR" = Authorized Member

"MGR" ~ Manaper
AMBR

. LUIS A, VIGO

5805 BLUE LAGOON DR STE # 300
MIAMI,FL 33126

{Us¢ attachment if nécessary)

ARTICLE Vi Effetive date, if othor than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy alter
thie date of filing.)

ARTICLE VI: Other provisions, it any.

77T

Pl
REQUIRED SIGNAW‘%//

Sigw w or au authorized representative of 1 member,
{In accordunce Wi tion U3,

0203 (1) (b), Flonds Statutes, the execution of this document
contilules an affirmation under the penaltics of perjury that the facts stated herein are frue.
! am aware that any false information submitted in 4 document to the Depuriment of State
constitules  thivd degree felony as provided forin ».817.155, F.5.)

LUIS A. VIGO

Typed or printed name of signee
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