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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name;
The name of the Limited Linkility Company is:

Investments 1319 LELC
{Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICEEII - Addross: .
The mailing addrese and street address of tho principal officc of the Liniwd Lishility Company is:
Doinuioal Qffice Addrsss: Mailing Address:
999 Ponce de Leon Bivd 99% Ponce de Leon Blvd
Suile 705 Suite 705
Corai Gables, FL 33134 Coral Gables, FL 13134

ARTICLE II1 - Ragistered Agend, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serva 22 itk own Regislered Agent. You must designate en individoal or
snother buginess entity with am active Florida registeation,)

The pame and the Flords wireet address of the registered sgent are:

Padiaf & Company FA
Namne

%99 Fouce de Loon Blvd, Suite 705
Flarida smeet address (PO, Box NQT scceptuble)

Coral Gables FL 33134
City Stare Zip

Having been naped as registered ogent and i socept servics qf pracess for the above stated limited liahility compary ai the
place designated in this certificate, I hareby accept the appo(ntimeni as reglsiered agent aud agrae ta act in this capactty. [
Surthar agree to comply with the provisions af ail statyigrPalating to the proper and complete performdnce of my duttes. and T
am familior with and aevep! the obligations of my posjlion as regis agent as provided for in Chopier 603, F.S..

Dol

Registored Agent’s Signature (REQUIRED)
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ARTICLE V-

The nanw and address of each person authosized to manage and control the Limited Liability Company:
Tise, Name and Address:
"AMBR” = Authurlzed Member .
"MGR" o Manager -
MQGR Jeaus Oiio
959 Ponce de Leon Blvd, 705
Coral Gables, FL 33134
MGR Maricla Grillo Ferpaira
999 Ponce de Leon Blvd 705
Corul Gables, FL 33134
|
|
|
\
| (Uss attachment if nocessary)}
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{1I an effective date 15 Mated, the date must be specific and cannot be mare than Mve business days prior to or 50 days ufter
! the date i filing.)

\ Note: 1f the date inserted in this block dota pot mest the applicable statatary filing requirements, this datc will not be listed as
the docurment’s effective date on the Depantment of Staie’s recards,

ARTICLE V1; Other provisions, if any.

* o
BEQUIRED SIGNATURE: : 4:‘_:_,_..-*— —
Ié _‘__—._.——n—"-"_'_

Slnw or ar authorized represenitative of » member.

This decument is =d4n accardance with section 505.0203 (1) (b}, Flerida Btutes,

I am aware that any false information subniitied in 8 document (o the Department of State o
constitutes a third depres folouy as provided for iy 6,817,155, .8, :

Jasus Onio =
Typed o1 printed narne of signee . .
i - B
R
$125.00 Fing Foe for Articies of Organization and Dasiznatinn of Registered Agent o - _3 I
$ 30.00 Certifted Copy (Gptionsl) . = S
3 4.00 Cortificate of Status (Oplional) - —
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