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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED L IABI ITY COMPANY

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

CONQ-SUR INVESTMENT GROUP LLC
{Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Lisbility Company is;
Principal Office Address: Malling Address:
202 NE 65 3T
MIaML FL 33138 SAME AS PRINCIPAL ADDRESS

ARTICLE 01 - Registered Agent, Registerad Office, & Reopistered Agant’s Signatare:
(The Limited Liability Corapany cannot serve as its own Registered Agent. You must designaté an individual or

another business entity with an active Flerida registration.)

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

JOEL ROZAS
Name
202 WE 65 8T
Florida street address (P.0. Box NOT acceptable) ‘
MIAMI FL 33138
City State Zip

cept service of process for the above stated limired Hability co

Having been named as registered agent and 1o

am familiar with and accep: the obligatiops of my position as regﬂteMed ' for In Ch

pisteredAGent's Sigrature (REQUIRED)
(CONTINUED)
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ARTICLETV-
The name and address of each person anthorized to mansge and contro] the Limited Liability Company

Title; Name and Address;

"AMBR" = Authoriz¢d Member

"MGR" = Munager

MGR JOSE LUIS PRIEGO
202 NE 65 ST
MIAMI. FL 33138

MGR ' JOEL ROZAS
202 NE 65 ST
MIAML FL 33138

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effeciive date on the Departrrent of Stats's records.

ARTICLE VT: Other provisions, if any. ﬁ

/ ’ ' yd
yd -

ars that any false information submitted in a document to the Department of State

itutes a third degree felony as provided for in 8,817,155, F.S. .
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JOEL ROZAS ;_-l .
Typed or printed pams of signes —r ek
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