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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE I- Name: .
The name of the Limited Liability Company is: -

FPAL Investments, LLC ;
(Must =nd with the wards ‘Limited Lisbility Company, “Limited Cempany™ or their abbraviatien "LLC,” or “L.C..")

ARTICLE II - Address: ' ' &
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: :
9485 Sunset Diive, Suite A-150 9485 Sunset Drive, Suite A-150 ‘
Miamni, Fiorida 33173 . Miami, Forida 33173

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageat's Signature: L
{The Limited Llabliity Company cannot serve es its owvn Registered Agent, Yoo must designoie an individual or ancther !
husiness entity with an aetive Florida registration,)

The name and the Florida street address of the registered agent are: B B
~m n :
Valentin, Lopez c¢/o Lopez & Partners LLC f; 9 Z: ”E"E"
Name xm ; A
> —}"-( ; Y
2600 $. Douglas Road, Suite 811 22 o |
Florida sareet address (P.O. Box NOT aceaptabic) mg T T]
x <
Coral Gables pp, 33134 —cn .
City, Stete, anc Zip OF ¥ :_

Having been named as regisiered agent and :0 accept service gf process for the above sTafed limked
ligbility company af the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
Sstatutes relating ra the proper and complete peydarmance of my duties, and I om familiar with o
aceapl the obligations of piy position as redistefed agent as provided Jor in Chaptar 605 F.S..

Registered Agent's Signture (FEE?S!R.ED)
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Papelof2

ET40002380589




11/17/2032 07:14

#5827 P.003/003

414000290P8E

ARTICLE IV- Manager(s) or Maoaging Member(s):
The narge and address of each Manager or Menaging Member is as follows:

Title: Name and Address:
"MGR" = Managsr
"MGRM" = Managing Member
MGRM Martin Perez
3458 Sunser Drivg, Stite A-150
Miami, Florida 33173
MGRM

Rafael Perez
6485 Sunset Drive, Suite A-15C
Miami, Floriga 33173

(Use artachment-if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must-be specific and cannot be more than five business days prior
to or 30 days affer the dats of filing.)

REQUIRED SIGNATURE:

M//

Signature ofa mcfr or #n suthorfed|represeptative of 2 member..

(ia accordangs with section 605 "Florda Statuies..the :xccuricm
of this documnent constitutes an affirmation uader. the penalties of perfury
that the facts stated hergin are true.)

[

Martn Ferer
Typed or prinied name Of signec
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