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ARTICLES OF ORGANEZATION FOR FLORIDA LIVITTED LIABRITY COMPANY

ARTICLE | - Name:
The name of the Limited §iability Company is:

PIEDRA ‘AZUL IRVESTMENT, LLC
(Misi end with the words* 1,umted Lmbﬂuy Cumruny. “LLCLorREC

ARTICLE i1 « Address:
The nuiting, aduress ond streel oddness o the princigal office of the l imited 1inkility (i ompany is:

Principal! Qifice Atldress: M::ﬂh':g Atldress: D
17150 NORTH BAY ROAD,APTH 2903 17150 NORTH_ BAY ROAD.: APT53903 B

SUHQY ISLES.'IL 2,315.!2 — LIS CR 1208 2

ARTICLE 1Y - Registered Agcru chnsfcrcd Olfice, & Registered Agent's Slgndture?
The Limited. Liubility Conmpany cannod dave s its owr Ru.gzstcrcd Agent, Ynu must dwg_uau. att individuai of
cnuther busihess entily with an active F it regfstration, )
The wane and the Flarida strewt addfss.of the registered npenl ane:
LEYLR LEIVA ARMIJO
Name'
17150 NORTH BAY; ROAD -APT §2903+%
Florida stroel addnas (0.0, Box NQT aveeptanfe)

SUNNY ISLES 5133150
City T Zip

I tevingrbeer sgmied asrejgisiened adont und iu acipr renu'r. ¢ of provess ; fiir the aherve afelon fiiited :mmo' tuayy af
e plike. :Ir.rwr;:lcd iy this certificate, 7 !mliv asceny the ¢ ,q.wﬁumemax ne(t.r!crnl engent e ageree (o octin thls
cugricity. § fethieragres i carmply ith the provisions of all Hafutes reloiing tothe: prqr.vr erxl mn;z(m- pe.:fmzre ; T
of niy diwsies, oml ain fomitinr wirl andacgent the abltgnmm cyf WV poxition ox rrgiv:cmfagmf ay provicsdfor b1 LepEe b
Chapier 605, 73 : 3

B ——

B L 4
Hegistencd Agent’\ Sigmauee [REQLIR 1EN)
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ARTICLETV- ‘ . ‘
The pume dnd whdress of eiolf persizssthorived @ manage wnd amtrl the Limit | Jubibily Conyay:
Nrwe and Address: '

Tife:
SAMHER™ = authosized Member-

WG = Munzger

AMBR : hd .

AMBR. LEYLA LEIVA ARMIIG.. . .. ..
O'HTGGTNS 53 TLOCAL 4

QUINTA BEGION CHILE

{Use atkechiment i meceasary)
AOFTHONALY

ARTICLE Vo Effectve chite, ifother tian the dute ufl liling:
(I an effective date Is listed, the date.mustihe spectfic und eannot be more than five busf_pm_'d:sys prior to a7 90 days s (ter

e date of fiting.)

ARTICLE VI: Drher provisions, ifusy.

REQUIRED sr'meN\

— X ) , __
Signaturenf s plembicr or.an pitherized represéntative.af a-mcrier,
th avegrdance with section @)57.0203 (1) (b), Flarida Statutes, the cxecution.af s documen)
Lonstinies un affinmation unddér Uiz penaltiey of pesjury thal the facls stated herdln are e,
) um aware that any fafse infanmution submilted'in o ocuipent fo the Dupanment of State
cunstiviies a third degree fefony as provided for in £.317.155, F.5.)
LEYLA LEIVA ARMIJO

Typed or printed name of signee
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