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FAY T, P. 002/003

JUL/12/2017/%ED 01:42 PM

ARTICLES OF ORGANIZATION
OF

LUVAEL TMENTS LLC

ARTICLE I
The name of the limited lisbility company is LUYAEL INVESTMENTS LI.C

ARTICLE II
The address of the principal office and the mailing address of the limited liability
company is:
255 Athambra Circle
Suite 500
Coral Gables, F1, 33134
ARTICLE Il = ¢ =
The purpose for which this Limited Liability Company is organized is any and all gvfﬂn &=
business. T
x5
ARTI S
o
The name and the Florida street address of the registered agent of the limited ]fa.bthtx;
‘:-.;.,‘: '\J
o

company is:
ARAGON REGISTERED AGENTS, INC.
255 Alhambma Circle - .
Suite 500
Coral Gables, FL 33134

Having been named as the registered agent and 10 accept service of process for the above
stated limited Hability company at the place designated in this certificate, I hereby accept

the appoinsment as registered agent and agree o act in this capacity. [ further agree to
comply with the provisions of all statutes relaring to the proper and complete
igations of my

performance of my duties, and I am familiar with and accept the obl
poaition as registered agent.

Date: .7/ ”’/ / 7

nm?.,.g:
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ARTICLE V

The neme and 2ddress of cach Manager or Managing Member is as follows:

Title: Name and Address:
Manager Luis Vaca Elguero
¢/o 255 Alhambra Circle
Suite 500

Coral Gables, FL. 33134

Manager Juan Pablo Vaca Diaz
¢/0 255 Alhambra Circle
Suite 500
Coral Gahles, FL 33134

In accordance with section 605.0203(1), Florida Statutes
canstitutes an gffirmation under the penalties of perjury

mue

h execution of thly documnent
a\¥i¢ facas stated harein are

Authorized Signe




