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ARTH.FS OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
‘The rame of the Limited tinkility Company is:

FERVAL INVESTMENT TRUST,LLC
(Must end with the words “Limbted E.iability Company, "L.L.C,,” or “LLC."}

ARTICLE Il - Address:
The matling address and sirect address of the principal oiTive of the Limited Liability Compary ix

Principal Otflce Address: Malling Address;

STE _# 320 ETE § 320
MIAMI PE—33170— MIAMT FL_ 33172
ARTICLE 111 - Repistered Agent, Registered Office, & Registerad Agent's Signature:

{The Limited Liubility Company canaot serve us its own Registerad Agent, You musl designate an individual or
another business entily with an agtive Floride regisiration.)

The name and the Floridu streer address of the eegistored agent are:
MARLENE IRENE VALVERDE RIVERA

Name

8810 FOUNTAINBLEU BLVD STE # 320
Florida sireet sddress (P.O. Box NOT accepiahle)

MIAMI o 33172
City . Zip

Having been named &x regisiered agent and 1p tecept servive of process for the above siated limited Nabllity compary at
the place desiznated in this certificate, | hereby accept the appointment as registersd agent and Ggree to act in this
capucty. | furthor agree M comply with the provisions of all statuies reloting 1o the proper and complete performance
of my duties. and I an; familior with and accept the obligarions ;];ng) position a8 reyisiered agent as pravided for in
Choprar 603, F.5..

£ ‘1&-"““‘35)

REglatered Agent's Signaturc (REQUIRED)

{CONTINUED)
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ARTICLE TV-

The name and address of cuch porson authorized to munage and contral the ¢ imited Lisbility Company:
Title:

"AMBR" = Authotized Member
MGR" = Manager

Nume nnd Address:

AMRERE MARLENE IRENE VALVERDE RIVERA
mumﬂmmmmmmimm4m&i3m
T’F'T.
AMBR FREDY FERNANDEZ PEDROZA
BLVD STE 4320

MIAMY, ®L 33172

(Use artachment it necessary)

ARTICLE V: Efeciive duiz, if other than the date of filing: - (OPTIONAL)
(If ap etfective date is Jisted, the Jdxte must bo specifie and cannot be more than five businest dayy prior to or 90 days altf-
the dace of Ming.)

ARTICLE V1: Other provirions, it any.

T

REQUIRED SIGNATYIRE;

Y U {\A\))Jj

Sigaaturc of 2 momber or an authorized representatve of & tnember.
{In accordance with soction 805.0203 (1) (b), Florida Statutes, the execulion of this document
constitutes sn ulfinmelion under the ponaltics of perjury that the facts stated herein arg true.
[ 2am aware that any fafse informution submitled in 8 document to the Department of State
eonstitutes # third degree felony as provided for [n 8.817.155, ' 8.)

MARLENE IRENE VALVERDE RIVERA
Typed or prinied name of signee
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