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ARTICLES OF ORGANIZATION '.
FOR
FLORIDA LIMITED LIABILITY COMPAI

AR

Thetame of the Limited Liability Company iS: /Must end with the words “Limited Liability Compay
“LLC . "or "LLLCT)

LM Tnvestment Packners LLC |

[,

The mailing a&dress and street address of the principal office of the Limited Liability
Company is:
pems 28, sSwW 9% Tern.

Pemreoke. Pues | L 202§

TT

ARTICLE IJ] - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Lickify
Company cannot serve as its oum Registered Agent. You mmust destgnare an individual or angther business enfity i
with an active Florida regtstration.}
M\ aLUQ-l L‘ULS i ::‘ '
- - — =
281 Sw 98 TERR -
rbroks Bines (L 33025 ]
Iv- , L
The name and title of each person authorized to manage and contol the I'_.Amlted_;_-_
Liability Company: . I
Migquel LUIS  (AMER)
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$igndttre ofamember oran authorized representative:of s oermbar::
[}

Tn dtcortiarice with settion6os:0203 (1).(b) ; Rlofida Statirfes, the execution g tHisidoaimdy
constitutesan affirination wnder the penalties of pexjury that the facts stated bereiprare bis:
‘L am-awarg that any. Eilse information submittedin a docament 1o the Department of S1ate

constitytes s'third degreé felony as pravided for in 5,817,155, FS.

“Typéd or printed name of signee

“limited highflity company:at the place designated in this-certificate, T hegsby ecceptths. .,
‘appeintmentias registered agent and aggee to:actin this capadity. Tfurther fgree v mxn?w:h l
- the:provisiotis,of gil:stahites rélating 10 the praperand comptiete performance qf:npc}gg‘ﬁe.s&m‘f‘;r&

Iumfamﬂmr “with bid aceepy the obligalions ‘of my:position-as registered agent an provided:

in hapiter 605, F.S.. '

Rewiotered Ageht's Sighature (REQUIRED) -

‘Hiving héen namied a8 rogistered agEIt and ta accept service.of process i-'c)rthe:abo‘ztms’c*.'?(t‘elﬁ~ .
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