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ARTICLES OF ORGANIZATION FCR

HQUSE GRQUEF INVEST, LIC
A FLORIDA LIMITED LIABTILITY COMPANT

ARTICLE I ~ NBME
The rname c¢f the Limited Liability Company 1s:

HOUSE GROUP INVYEST, LLC

ARTICLE I - ADDRESS:

The mailing address angd street of the principal office of the
Limitad Liacllity Ccmpany is:

HLE GRAVIER, LLP
ATTN: DIANA RODRIGUZZ

396 Alhambra Cirele, 9th Floox
Coral Gablas, FL 33134

ARTICLE I1I - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MAMNAGEMENMT:

The Limired Liabfiity Company is to be managed by a manager, or
managers untii the first annual reeting of the members or untll
thelr names are elected and qualify and the rame(s) and
Address{es} of such manager(s) who is/are:

MELISSA RCIMERD C/0: 444 Brickoll Avcnuc
Mipmi, Flerida 33131

MARTO ZURITA C/C: 444 Brickell Avenue
Miami, Florida 33131

This Instrumenrt Praepared By: Alvarg Lastille B., Esc.
1390 Brickell Avenue, fuice 203
Miami, Fiorida 33i3:
(305} 371-~5540
Florida Sar NWo. &il761
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ARTICLE V - ADMISSION OF ADDITICNAL MEMBERS:

The right, if given, of the remaining members to admit additional
merbers and the terms and conditions of the admissions shail be by
(i} unanimous resoluticn and consent of the ramaining members
under the same terms and conditions as set forth from time to time
by thre remainirng members and by (il) Iflling a supplemental
affidavit of capital centributions with Department ©f State, State
of Florida setting forth the actual contributicns of all memvars.

ARTICLE VI - MEMBERS RIGHTS TO CONTIWUE BUSIRESS:

The =right, if given, ¢f the remaining members of the limited

liability campany to continue the business on the death, retirement,
resignation, expulsion, bankruprey, or dissclution of a membership
cf a mexbar in the limited liability company shall be as set forth
in a unanimovs resolution and consent of the remaining members and
in the event there are less than two members or in the ewvent the
remaining mercbers de not reach a unanimous resolution with the
determination of a membership of a mémber within 15 days from said
temminatien, the limited liability company shall be di=solved.

The UNDERSIGNED Member or Authorlized Representative, feor the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Crganization, hereby declaring and certifying that the faste
stated are true,

By: —

2,003
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CERTIFICATE OF DESIGHNATICN OF
REGISTER ACENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.02C3 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENMT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

BOUSE GROUP INVEST, LLC

2. The name and address of the registered agent snd office is:

ALVARO CASTILLO B., P.A.
1389 Brickel) Avcnue
Suite 200
Miami, Florida 33131

AARVING BEEN NAMED AS REGISTERZID AGENT AND 70 ACCEPRT SERVICE OQFf
PROCESS FOR THE ABOVE STATER LIMITED LIASILITY COMPANY AT THE
PLACE DESIGNATED IN THIS TIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND hGREE TO ACT 1IN THIS CABACITY. I
fURTHER AGREE 70 COMPLY WITHl THE PROVISIONS OF ALL STATUES
RELATING TC THE PROPER AND COMFAETE PEREORMANCE OF MY DUTIES, RNMD
I AM FAMILIAR WITH AND ACCEPT ?HE OBLIGATIONS OF MY POSITION &5

REGISTER AGENT. /
%,/ & R2C-1 6
7 ORTE

SIGNATURE

LY

=




