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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED LIABILITY COMPANY

_ - 'ARTICLE 1 - Name:
MAJSA INVESTMENTS LLC,

ARTICLE il - Address:

The mailing address and street addrass of the pFinclpal office of the Limited Liabllity Company is:
Principal Qfflce Addrass: Mailing Atdreas:

8737 NW 41TH STREFT # 109 9737 NW 41TH STREET # 109

MIAMI, F "MIAMI, FL. 33178

ARTICLE Hl - Registered Agent, Registered Office, 8 Registered Agent’s Slgnétura:

{The Limited Lizbllity Company cannat serve as its own Reglstered Agent. You must designate an
individual or another huslness antity with an active Florida Registration.)

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

MARIA XiMENA BURGDS LORA

Name WIS

;':_ B s

9737 NW ALTH STREET #.109 e R
o ), .
Florida street address {(P.O, Box NOQT acceptable) e _—
g 2 g

MIAMI FL 33178 S oy
Lo 52 ]
City State Zip o= _f

Hoving been nomed os registered agent ond to accept service of process for the above s{p"te.d hm[&d
Nability company at the place designated In this certificate. [ hereby uccept the appointment as -
registered pgent and agree to act in this capacity. I further agree to comply with the provisions of gl

_ stotutes relating to the proper and carpplete performance of my duties, and I om Jomiliar with and

(CONTINUED)
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ARTICLE IV —

" The name and address of each persan autnorized to manage and control the Limited Liability Company:
Tltte: Name and Address:
“AMBR” = Authorized Member .

*MGR” = Manager

AMB] MARIA ELENA LORA GARATE
9737 NW 41TH STREET #109 |
MIAMI, FL, 33178
L oy :
AMBR MARIA XIMENA BURGOS LORA Lhom .
L g
9737 NW ¢1TH STREET $ 103 P e T
ia v
[AMI, FL. e
M(AMI, FL. 33178 S -
S
ST
AMBR - SAUL VIDAURRE LO o

9737 W 41TH STREET # 109
MIAMI, FL, 33178

{Use attachmant If necessary)

ARTICLE Vi; Other provisions, if any

REQUIRED SIGNATURE:

#mber or an suthorized representativa of a member,

Signature

This documant is executad In accordance with sectlon 605.0203 (1) {b), Florida Statutes. ) am aware
that any false information submitted in a document to the Department of State constitutes a thicd

degree felony as provided for in 5.817.155, F.5.

H1600023271%8




