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ARTICLER OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I+ Name:
The nams of the Limited Liability Company is: ELITE ONE tNVESTORS LLC,
ARTICLE N-Addross:

The mailing addross and streel address of the principal offica of the Limited Liability Company
io: 16485 SW 137" Avo, Mami, FL 33477,

ARTICLE [I-Registerad Agent, Registerad Office, & Ragistered Agent’s Signature:
The name and the Florida streel address of the registered agent are;

Juan G, Salazar
15486 BW 137" Averus
Miaml, Floride 33177

Having beon named a8 rogiatored agent and 1o accept wervice of process for the above
atated Limited Liabitity Company at the place designated in this cortificate, | hensby
sceapt the appointmont #e registored agent and agree to act in this capacity. | further
_agres to comply with the provisions of sl nmules relatlng to the proper and complate
porformance of my duties, and ) am famiag i the obllgatiom of my

- ~D
P gy [~
[ ey | ;
|l !
Arficls W-Managomant (Chook box if applicabls). »L = i
DiThe Limited Liabliity Gompany is to be managed by one manager of mofe menagers= —; .-
and Is, thoretore, @ manager-managed company. g,’% =
< .
Juan C, Salaxar Manager Mamber- 18465 SW 137" Ave, Mami, FL 33177 f:‘ < = ¥y
Diego Zuluage «Manager Mamber- 18458 BW 127™ Ave, Miam!, FL 33177 %:;_r‘ = '
_—1
Lina Herrers  -Manager Member- 18455 8W 137" Ave, Mlami, FLIMY? 577 —
{All additions| srticies must bagddediil an offective date is requested)
Blgnuture o iathel Of & OMDM -
{in noomluw Florm Statunsg, the axecution

of this document Comsit un amemation Under the pomlﬁu of perjury
hat the facts stated herein wra thuo),

Jumn C. Salazar
Printwd nama of signee
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