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ARTICLES OF ORGANIZATION FOR A FLORIDA
- LIMITED LIABILITY COMPANY

ARTICLE ONE - Name
The name Sf the Limited Liability Company is:
FLEXINV, LLC

ARTICLE TWO - Address
'.I‘hc Mailing address rm::i street address of the principal office of the Limited Liability Company
~ 100 Almeria Avenue, Suite 230 o

) Coral Gables, Florida

) 33134 _
ARTICLE THREE - Registered Agenf, Registercd Ot'f.ice‘ & Registered Agent’s signature:

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

i [ Capitol Corporate Services, Inc.

155 Office Plaza Dr Ste A
Tallahassee, FL 32301

Haw';:g been named as registered agent and 10 accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to'act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.5. :

H Krista Ali, Asst. Sec on behalf of

- Capitol Corporaté Services, inc. {M %Q .
. bl e

ARTICLE FOUR _ : .
The"name and address of each person authorized to manage and control the Limited Liability

Company, are:

Manager: . Name:  LILIANA TALANCON MARTINEZ
¢ " Address: 100 Almeria Avenue, Suite 230
o Coral Gables, Florida
33134

H17000145841 3




=t e e e

H17000145841 3

5
ARTICLE V: Effective date will be the filing date.

REQUIRED SIGNATURE:

(Nl oz

Signature of member or authorized representative.

This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes.

I am avbare that any false information submitted in a document to the department of State
constitutes a third degree felony as provided for in s.817.155, F § g

Type or Printed Name of signee;
LILIANA TALANCON MARTINEZ
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