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ARTICLES OF ORGANIZATION
, OF
'MOLHOFF INVESTMENTS, LLC.

ARTICLE I - NAME
The name of the Limited Liability Company shall be:
MolHoff Investments, LLC.

ARTICLE II - ADDRESS

The mailing address is 16280 SW 57 Lane, Miami, FL 33182 and the street address of the
principal office of the Limited Liability Company is: 16280 8W 57 Lane, Miami, FL 33182,

ARTICLE IIT - REGISTERED AGENT
(The Limited Linbility Company camot seTve a9 its own Ragistersd Apsat. You must designute an individugl or another buginess enticy
with an agtive Flonds registrution.)

The name and street address of the initial registered agent are:

Giorgio L. Rarnirez, Esq.

7300 N. Kendall Drive, Suite 520

Miamij, FL 33156

Hirving been ramed a3 regisared agent gnd 0 accepr servigt of process for the above suaved Lmined fiabiley compory ot the place
dasignated in this saritficats, ] herpby acoept (ke dppomniman: of regisiered agent and ograe o act in this sepagity. | furdher agree (o
comply with the provisions of ¢l mamites ralating 1 the proger and complsi parformonsa of my dutwy. and § am familiar wivs and
accepe the gbiigacions of my position irtered agen: a3 provided for in Chapeer 605, F.S..

i

Registered A et (s

ARTICLE 1V - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limited

Liability Company ate: 2 Eo
o= T
MGR Alvaro Molinages :::39 -
16280 SW 57 Lane Tg R
Miami, FL 331827 ) ; -2 :k
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Signature of a member or an anthorized ropresentative of 2 member.

{la sccordance with secdon 605.0203(1)(), Floride Sumuss, the execution of this documenr constinses & affrmation under ihe
peaalties of periury that the facts stared harsin are trot. 1 am oware that any false Inforraxon in & Eocument 1o the Deparnasast of Stata
conptifuies a third deprae ff in § 817035, F.5.)
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